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LECTURE II. 
IV. Diagnostic uses of icity continued. (C) Diagnosis of 
locality of disease. 1. Irritability normal. 2. Irritability 
increased. 3. Irritability diminished: (a) in cerebral dis- 
ease; effects of disuse; (b) in spinal disease; (c) in disease 

of nerve; (d) in disease of muscle; (e) in disease of blood. 

(C) Now we have to consider in detail some of the dia- 
gnostic uses of electricity. 

1. If the contractility of a paralysed muscle is normal, 
you may infer this: that it retains its normal relationship 
to the spinal cord; or, in other words, that the spinal cord, 
in the particular region at which the nerve of that muscle 
is given off, is not diseased; and that the nerve between 
the spinal cord and the muscle is not damaged. The cord 
may be diseased, so that its conducting power is abolished ; 
or the brain may be diseased, so that the will is separated 
from the muscle that is paralysed; but that muscle, al- 
though paralysed, still maintains its normal relationship to 
the segment of the cord from which its nerves arise, and 
that segment of the cord retains its central functions. 

2. If you tind the contractility of the paralysed muscle to 
be increased, you may infer the same things, but also some- 
thing more—viz., that there is present an increased irri- 
tability of either the spinal cord or brain, commonly due to 
some increased vascularity of one or the other of those 
organs. Take, for example, a case of hemorrhage into the 
brain. Sometimes immediately after an attack of hemor- 
rhage, if you are rash enough to ‘orm the experiment 
with electricity, you may find that irritability of all the 
muscles of the body is diminished, the patient is in a state 
of more or less marked shock or collapse. After a little 
time—a few hours or two or three days—you will find no 
difference between the muscles of the ysed side and 
the healthy side ; they are just alike so far as their electric 
contractility is concerned. But in a few days more you 
may find that the muscles on the ysed side act to a 
lower current than those on the healthy side—i.e., that they 
are more irritable ; and you find this change in them co- 
incident with some e, giddiness, heat of head, and 
often with a little tendency to clonic spasm or rigidity in 
the paralysed limb. In this case the increase of irritability 
is, I believe, due to the hyperemia that sometimes follows 
such cerebral accidents as hemorrhage, embolism, or the 
breaking down of a few nerve-fibres from softening. I do 
not think that electricity will help you further than this 
with regard to the diagnosis of cere i . My own 
observations on this special t have led me to the con- 
clusion that the increase of irritability of paralysed limbs 
in cerebral disease is not dependent on the mere locality of 
the disease—i.e., on the simple fact that the disease is 
cerebral; that it is not dependent on the time that the dis- 
ease has lasted ; nor on the degree of paralysis present— 
i.e., whether the muscles are completely immovable by the 
will or not; that it is not dependent on the extent of 
lysis—i. e., whether the whole limb is paralysed or only a 
portion of the limb; that itis not dent on the pre- 
sence or absence of sensation in the limb ; and that it is not 
dependent on the presence or absence of spasmodic con- 
traction in the muscles. All these may be eliminated as 
either necessary or constant conditions of the excess of 
irritability. But when the excess of irritability is present, 
you often find tonic or clonic contraction of the muscles, 
and, associated with that, a little headache or heat of head, 


and the other s I mentioned of increased vascu- 
No, 2434, 


The other condition which may lead to increased irri- 
tability of a paralysed muscle is that which you meet with 
in some diseases of the spinal cord, such as hemorrhage, 
inflammation, sclerosis, or tumour. For instance, when 
disease is situated in the upper part of the cord, there ma: 
be complete loss of contractility in the muscles connect 
with that part, but an augmented irritability in the muscles 
lower down. Myelitis, or a tumour pressing upon the cord 
above, may set up a certain amount of irritation, or in- 
creased vascularity in the cord or its membranes below ; 
and this leads to an increase in the electric irritability in 
those muscles connected with the lower portion of the cord. 
At the same time, you often meet with spasmodic move- 
ments, an increase of reflex irritability on tickling the soles 
of the feet, and an increased contractility on percussion. 
This condition is not permanent, for usually disease extends 
downwards, and the contractility eventually becomes im- 


Sometimes the muscles which have ceased to respond to 
faradisation exhibit energetic contraction when galvanised. 
To this condition I shall recur immediately. The electric 
contractility of muscles is sometimes found to be increased 
when there is no paralysis in the strict sense of the word; 
but when there is some weakness associated with, and ap- 
parently dependent upon, pain. In the early period of so- 
called “locomotor ataxy” there is often an exaggeration of 
electric contractility, and a similar condition may be ob- 
served at the commencement of paralysis agitans. In 
hysterical paralysis, also, the irritability may be either 
normal or increased. 

3. We now come to the consideration of those cases in 
which the electric contractility is diminished. Several con- 
ditions may lead to this diminution. The brain may be 

i , or damaged in such a way that paralysis shall 
occur, and that eventually the contractility of the muscles 
shall be diminished. There may be disease in the spinal 
cord which shall lead to this change very rapidly,—there 
may be disease in the nerve which shall induce it almost 
immediately,—the muscle may be in an altered state of 
nutrition,—or, lastly, the blood of the patient may be 
altered by some toxic agent, so that the electric irritability 
of nerve-centres, nerves, and muscles is reduced. Elec- 
tricity may, to a certain extent, help you in distinguishing 
between these several conditions. 

(a) When you find, as the result of cerebral hemorrhage, 
softening, or tumour, that the irritability of the muscles is 
diminished, the usual explanation is this: that the muscle 
has lost the whole or of its irritability from disuse, 
which may or may not be accompanied by wasting. When 
this is the case, a few applications of electricity, repeated 
at tolerably short intervals, will put the muscles into 
cisely the same state as the muscles on the healthy side, so 
far as electric irritability is concerned. You bring them 
into action, and you improve their nutrition. After two or 
three applications of galvanism or faradisation—it does not 
matter which,—the muscles will flicker about as readily as 
those on the opposite side; but you may go on till dooms- 
day in these cases and not produce the smallest improve- 
ment in the paralysis: the muscle does not resume its re- 
lation to the will. You simply recall the electric irritability 
which was in abeyance from disuse. When you cease your 
applications, you find the patient can move his arm no 

; and in a few weeks the muscle again is wasted a 
little from disuse, and has become somewhat diminished in 
its electric irritability. When find that, after several 
applications of electricity to the limbs that have been para- 
lysed by cerebral disease, there is no restoration of the con- 
tractility of muscles, are warranted in inferring that 
disease has extended downwards to the spinal cord. 

(b) When the cord itself is diseased, and there is loss of 
electric contractility, you may find precisely the same rela- 
tions to disuse ; but you may find, in other cases, that there 


are not due to simple inaction, but to true “ = jae para- 
lysis.”’ In these latter cases a few applications of electrici' 

effect no change; but if you go on systematically with gal- 
vanism, and attend to the general health, you may, after 


the stimulation of the peripheral ends of the muscular 
nerves may have some reflex influence on the nutrition of 


the cord, and may assist in the general process of repair ; 
R 


is loss of power and diminution of electric irritability, which - 


many months of treatment, find that there is some improve- - 
ment, or even a cure. It is probable that, in these cases, 
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but when the cord is disorganised, and the paralysis and 
loss of electric contractility are complete, you can do no 
good by continued applications. By electricity, therefore, 
you may speedily decide as to how much of the ysis is 
ps to disuse; and os may distinguish merely impaired 
nutrition from actual om of the cord. 
(c) The third condition of diminished contractility that I 
_— of is, that in which the nerve is damaged between 
cord and the muscle from injury, wound, or disease. 
The most common form in which this direct injury to a 
nerve is seen is in the case of “facial paralysis,” arising 
from disease set up in the ear, or in its neighbourhood. You 
there get the features of true “spinal paralysis’’ of the 
museles supplied by that nerve, just as well marked as if 
you had divided a nerve in the arm, and had produced 
SS You find a loss of electric con- 
teactility, or i to the 
wmount of damage done. pressed upon 
slightly, there will be a certain amount of power left in the 
muscle, there will be a certain amount of contractility 
retained ; but if the nerve be cut across, or so far injured 
or pressed upon that the will cannot influence the muscles, 
no trace of electric contractility remains. This loss of 
electric contractility occars within a few hours after a sud- 
dem lesion, but it is gradual in the cases of disease where 
the interruption of voluntary power is slowly induced. The 
loss may be partial or complete, and then you get a partial 
loss of electric contractility—a loss you 
cannot restore. You may apply galvanism time after 
time, but you cannot restore to the muscle the irritability 
that it has lost, when that loss depends on division of, or 
irremediable damage to, the nerve. But in certain com- 
plex cases, and almost all cases are complex, you may do 
some good by electricity. For example, a person may have 
had some disease in the temporal bone, and may have been 
on one side of his faee, almost com . You 
y electricity to it, and you find perhaps that there is 
slightest flicker of contractility t the museles of 
the eyelid and the angle of the mouth. Under such cir- 
camstances, continuing the application, you may find that 
the condition is improved up to a certain point. The eye, 
which was wide open, is more cl by the 


osely a) 
lower lid, and there is less irritation from dust ; but you do 
not cure the esse, and you often find that further appli- 
cations of electricity do no good. Here, I take it, the eon- 
dition is analogous to that which I described just now as 


depending on cerebral or spinal disease. The muscle has 
become weakened from disuse; it has not altogether lost 
its function, but it has lost it in great measure. From the 


805 hy electzicity, sometimes 

Jeasanter cireumstances than 

ew applications of electricity will 

this question—how much of the paralysis is 
and@/how much to disuse? I remember a man, 
oneside of his face for seven years 
consequence of disease in the — 

ee which had been set 

mouth was excessively 


ment which, oy his 
géimg out into the wilds of Australia 
saidy.a luxury for him to be ab 


lysis” = children or adults, and also muscular P 
result of blood-poisoning. Cases of “ essential 


in the child may, I think, be split up into two great groups. 
There is one which depends upon spinal disease—-of which 
I am not, at this moment, going to speak to you,—but 
there is another, to which I wish you to direct your atten- 
tion for a few moments, which comes on from exposure to 
cold: as, for example, when a child sits down on a cold 
doorstep, gets cold, and you find one of its lower limbs 
paralysed. A accident happens when a man sits in 
a railway carriage, and the wind blows upon his face, and 
one side of his face becomes paralysed; or when he lies 
under a hedge, and sleeps there all night, and in the morn- 
ing finds that one of his arms—that one which lay upon 
the wet grass—is paralysed. In these cases you find that 
a group of muscles is affected in a ogeinene locality, and 
often that this paralysis bears no relation to any particular 
nerve or branch of nerve ; the lower part of a limb may be 
paralysed, and not the upper, or vice versé; the middle — 
of a limb may be paralysed, and the rest may escape. You 
often get some paralysis of the glutei and the muscles of 
the thigh, while the museles of the foot are all left intact. 
You may sometimes find that the deltoid is paralysed, and 
that there is loss of power of moving the arm backwards 
and forwards, or inwards and outwards, and yet that the 
hand retains its power. You may find that the muscles 
about the elbow are paralysed, while those of the shoulder 
and of the hand are unaffected ; and in all these cases there 
is loss or diminution of electric contractility. I do not be- 
lieve that paralysis of this distribution ever occurs as the 
result of central disease of the nervous system. In central 
disease the distribution of paralysis is such that the disease 
shows itself the most distinctly in the extremities—i.e., at 
the distal ends of limbs; you find numbness at the tips of 
the fingers, and not over the shoulder ; loss of power in the 
fingers, : Scant not in the deltoid. Farther, when the whole of 
a limb is paralysed from central disease, the order of im- 
provement is d es for example, in the upper extremity, 
the first place in which power returns is in the shoulder, 
then in the arm, and then in the hand. In this muscular 
paralysis, which may come on from some change in the nu- 
trition of the muscle itself, you find an i distribution 
of the paralysis, and an irregularity in order of cure. 
The loss of electric irritability is irregular, and this 
may aid you in diagnosis. In these — when the muscles 
are p’ affected so as to prod sis, the curious 
condition may often be mrt ev that the tability to a 
slowly interrupted galvanic current is sometimes di 
inereased; it is greater than that which you find in a 
healthy limb. But you will find that if you interrupt that 
current rapidly, the contraction is very much less than that 
of the wren A limb; and if you take a faradisation 
machine, you may find that the irritability is oe, 
extinet ; the muscles, in this state, will not respond in 
smallest degree, even to a very high power. In facial 
paralysis from re to cold, in the 
lead, in that of the limbs — 
in some anomalous cases of a 
the precise nature of which I ‘do 
at ed moment,—in all these this 
be noticed. Observe, 
the muscles net at all, or much more 
fecbly than they should do. The rapidly interrupted gal- 
vanic current exhibits the same thing; but if 
you very slowly interrupt the galvanic current, they exhibit 
a greater amount of irritability than do the healthy muscles. 
The first of these positions was made out by several ob- 
servers at about the same time; but the second—that with 
i current— 


mediately alter the relation of the muscle to the vanic 
current by a more rapid interruption ; ism then 
duees no effect at all, although it will act perfectly on t 
muscles of the patient which are not paral , and, as 
many of you have seen, upon yourown. This form of dis- 
ease seems to place the muscles in precisely the same re- 
lationship to the rapidly intermitted galvanic current as to 
faradisation ; but the fact which I do not think has yet re- 
ceived an explanation is this: that the muscles, in this 
curious condition, are over- sensitive to the galvanic current 
when it is interrupted slowly. The explanation may be 
difficult ; but the fact is clear enough. When the irrita- 
bility of a muscle is diminished to galvanisation as well as 
to faradisation, you have some present which is dif- 
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ne » ro disease, may have been | 
7. placed at once beyond the power of the will, and its subse- | 
brought about changes in its nutrition. | 
paralysis would be permanent if the case were left to | 
j disuse, and 
t im much | 
4 before. A | 
a to decide | 
| e to disease, | 
paralysed om | 
: saw him, in | 
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n Australia. | 
ia on the same | 
i a big glass 
thé eye. A 
few-applications of faradisation brought the edge of the | 
) lower lid just into contact with the eyeball, but he was | ; 
. never able to close'the eye. Another thing which faradi- | was what we have observed in this hospital. You can im- 
e—an accomplish- 
t; and as he was | 
i in, it was, as he 
le to whistle when 
it one. He was, ink, more grateful for the restoration | 
of his whistling power than even for having the dust kept 
| outeof his eye! 
electric contractility is due to 
a ge in the muscular tissue which may oceur primarily : 
tr forexample, there are cases of wasting and paralysis due 
| _ to siurple exposure to cold, such as certain examples of | 
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ferent from that Iam describing. You will find such cases 
very difficult to cure; whereas, in the treatment of the 
former class, the application of slowly interrupted galvanism 
is rapidly and notably useful, and displays an interesting 
physiological fact—viz., the gradual reduction of the over- 
rensitiveness of the muscle to that slowly interrupted gal-_ 

vanisation, and the gradual return of contractility to fara-_ 
disation y rapidly interrupted galvanism. To-day, for 
example, the muscles will act to five cells of Elliott’s 

battery, and will not respond to a strong current from 
Stéhrer’s; but neat week you will find that yon require ten 
or fifteen of the former to produce any result, that a 
much lower d of the latter will induce some flickering 
contraction. You go on for another week, and you have to 
employ a still number of cells to produce the same 
result, and at last you find the muscle in the same condition 
as the healthy one ; 
its ordinary state to faradisation. This has been seen so 
often, in cases of lead paralysis as well as in those which 
are due to cold, that there is no doubt about the fact, what- 
ever may be its explanation ; the over-sensitiveness to the 
battery current is gradually reduced by the application of 
that current, and the loss of sensitiveness to tion is | 
gradually brought back as you employ slowly interrupted | 
galvanisation. 


the leg at the knee being 14inehes. The pulsation was v 
marked, and its excentric nature very apparent. On pan 
cation of the stethoscope a very characteristic murmur was 
heard, having, however, a somewhat vibratory character. 
The pulsation ceased when firm pressure was made on the 
femoral artery, but immediately returned when this pressure 
was removed. The common femoral at the groin was hard 
and resistent, and was easily felt even by simply drawing 
the hand over the skin. He was ordered a tablespoonful of 
the following mixture four times a day:—Tincture of digi- 
talis, half an ounce; tincture of opium, three drachms ; 
water to eight ounces. 

Feb. 16th.—The operation was performed at 8.45 a.m. 
Before commencing, all the instruments were steeped in a 
solution of carbolic acid in water, in the proportion of one 
to forty, and the sponges were throughout treated with a 
like solution. In consequence of the position and large sige 
of the internal saphena vein, it was found necessary to make 
the incision about half an inch to the outer side of the 
ordinary line, and, as a uence, it was found requisite 
to retract the sartorius with blunt hooks, in order to get to 
the inner side of that muscle. A little dissection, partly 
with the handle of the knife, soon brought the sheath of 
+ artery into view. This was carefully taken up and cut 

the usual way, and the artery exposed. The aneurism 


(e) Lastly, the electric contractility is diminished by —- unarmed, was now passed beneath the artery. Next 
certain changes in the blood—such as anemia, chlorosis, 
and A Here the diminution is moderate 

but general in its distribution, is little or not at all 

by electric applications, and is removed only by 
a improvement of the general health or the elimination | 
of the poison. 


LIGATURE OF THE FEMORAL ARTERY 
WITH CATGUT LIGATURE DRESSED 
WITH CARBOLIC ACID. 


By GEORGE BUCHANAN, A.M., M.D., 


SURGEON AND LECTURER ON CLINICAL SURGERY, GLASGOW ROYAL 
INPIEMARY; PEOFESSOR OF ANATOMY, ANDERSONIAN 
UNIVERSITY, ETC. 


‘Tue treatment of popliteal aneurism by ligature of the 
femoral artery in Scarpa’s space by the ordinary method is 
so simple, safe, and effectual, that little is left to be desired 
im the way of improvement; but ligature of the larger 
vessels nearer the trunk of the body has so often proved 
fatal from secondary hemorrhage that some plan for ob- 
viating the risk is much to be desired. Acupressure can. 
not be applied to the deeper vessels without leaving a com- 
munication with the atmosphere, which is apt to produce 
at the bottom of a wound inflammation and suppuration , | disch 
but the use of a ligature which can be cut short and left 
with impunity to be matted among the tissues, if generally 
applicable, seems to offer a plan by which the danger above 
alluded to might be avoided. With the view of determining 
to my own satisfaction, and under the observation of the 
clinical stadents, whether the use of a catgut ligature and 
earbolic acid dressings, as first practised by Mr. Lister, 
would prove as effectual in my hands as it did in his, I 
resolved to manage the following case in that way, being 
satisfied that, in the event of such a mischance as happened 
im Professor Spence’s case, I could easily remedy it by ap- 
plying a ligature to the femoral higher up, or to the ex- 
ternal iliac. The case is drawn up from notes by Mr. Henry 
E. Clark, my house-surgeon, who gave the most minute 
attention to the details of the after-treatment. 

Patrick B——,’aged thirty-six, a labourer, was admitted 
Feb. 11th, 1870. He. first noticed a slight swelling in the 
twelve months since. He is not aware 

of any stress or but ascribes 

clothes 
states that since 1 


a strong catgut ligature was passed through the eye of the 
needle, and was drawn through and tied in the usual man- 

_ ner, the ends being cut short. The ligature used was strong 
and thoroughly antiseptic, and was sent to me by Professor 
Lister, under whose supervision it was prepared. Imme- 


_ diately prior to being used it was steeped in « solution of 


carbolic acid in oil, in the proportion of one to twenty. The 
wound was next etely injected with solution of 
earbolic acid (one to forty), and silk stitches, steeped in a 
like solution, were introduced into the edges of the —_. 
These were not drawn together, but were left 
wound being allowed to gape. Finally the * was 
covered with ae four inches by four, amd over 
i eh mat Sew laster, six inches by six, and 
equably applied. The patient was placed 
in bed the and his leg swathed 
in cotton wool and a flannel bandage. 
17th.—Measurement over patella 14f inches. Heat of 
and foot returning. Dressing removed under a stream 
solution of carbolic acid, and the edges of the wound 
brought into apposition by tying the four silk sutures. 
Fresh antiseptic a lied, consisting of copal 
plaster six inches square, covered by lac plaster eight inches 
square. A thin blood-c — the lower part of the 
wound, which was left un’ 
18th.—Heat of leg about n has entirely dis - 
appeared ; and the edges of the nicely together, 
> slight separation just ut the lower end. No 
wc, Sor repeated, oiled silk protective being 
used instead of before. 
Slept well without an opiate. Com- 
plains of a little pain in the great toe. Measurement at 
same spot as before, 14 inches. Heat of leg good. A few 
drops of sero-sanguineous discharge had escaped from the 
upper edge of the dressing, but this had no bad odour, and 
was not in the slightest degree purulent. Wound closed, 
except at the lower end, where (as beforesaid) the lips were 
not quite brought into a No appearance of in- 
flammation of any kind. reapplied as before. 
20th. — Dressed by Mr. Clark. house-surgeon. Slight 
serous discharge upon the dressings, but without any taint 
or smell. The wound is not inflamed or red, and shows 


no tendency to . Measurement as before, 14 in. 
Pulse good, mo and is in perfectly 
a Heat of leg good. Dressing reapplied, two 
yers of lac plaster being used, instead of one. 
2lst.—Measurement same as before, 14 inches. Slight 
— but no pus. Dressed as before. Heat of 


22nd.—Stitches Reali but edges of wound not united. 
No trace of suppuration or sign of inflammation. Slight 
serous discharge with no odour. Still no pulsation in the 
“On the 
evening of the 18th patient, in e warning. 
got out of bed and used the This be bes 


9 

: 

{ 

increased in size very fast, and has become rather painful, | | 
more especially in cold and wet weather. At the time of ; 
admission the tumour was of considerable size, the girth of | i 


the process of gran 
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repeated, but always manifests an impatience of rest and 
uiet,” 
. 23rd.—No trace of suppuration, but a small quantity of 
lymph was found in a coagulated state filling up the wound. 
e edges of the wound were separated, but showed no in- 
flammatory tendency. No return of pulsation in the tumour, 
and no softening. 

24th.—Rather more discharge than yesterday, but not 
purulent. 

26th.—Discharge copious, but without any taint. No 
trace of suppuration. Measurement, in same spot as be- 
fore, 13} inches. Patient keeps in excellent health. No 
return of pulsation in tumour. Wound cleaner, but edges 
are wide apart. Dressed by Mr. Clark. 

28th.—Wound healthy ; discharge less. 

March 11th.—Granulations have now completely filled u 
the wound and are closing in, but the dressing has ca’ 
some irritation and excoriation of surrounding skin. 

15th.—As the carbolic dressing was found too irritating, 
the wound was dressed with simple ointment. To have two 
ounces of brandy per day. 

16th.—On removing the dressing it was found that pus 
had formed ; but, as the wound appeared to be healing up 
very fast, I ordered the simple ointment to be continued. 

3lst.—Wound nearly cicatrised, and patient quite well. 
The aneurism is now converted into a small hard tumour. 


Remarks. — It will be observed that the time occupied by 
ulation and cicatrisation was consider- 
able—over six weeks ; but during all that time there was 
not a drop of pus nor a trace of inflammatory action. I 
always most carefully examined the few drops of discharge, 
with the view of detecting pus if it were present, and of 
discovering anything which I could take for shreds of cat- 
gut; but I am bound to say that throughout there was no 
appearance of either. When I found that the superficial 
ulations were sluggish under the carbolic plaster, I 
Teosted them with lint and simple ointment, and the next 
day there was undoubted pus, but the granulating surface 
rapidly cicatrised. 
here is no question that under the favourable circum- 
stances above detailed the plan described has yielded a very 
fortunate result. 
On a former occasion I ligatured the femoral artery with 
a silk thread steeped in carbolic acid, the ends being cut 
short, and the wound dressed most carefully with carbolic 
acid and oil, and over all a large dressing of putty imbued 
with carbolic acid. But the result was very different from 
what is here described ; for, although the patient ultimately 


made a most excellent recovery, I never saw such profuse 


rom from such a limited wound as that which I 


It appears, then, that the success of this as of any other 
plan of treating wounds depends on attention to the most 
minute details, and perhaps on the constitution of the 
patient, to an extent which is apt to be overlooked when 
the interest is concentrated on the management of the local 
wound or disease. 

Bath-street, Glasgow, April, 1870. 


ON A PURELY MILK DIET IN THE TREAT. 
MENT OF DIABETES MELLITUS, BRIGHT’S 
DISEASE, DISEASE OF THE SUPRA-RENAL 
CAPSULES, FATTY DEGENERATION, &c. 


By ARTHUR SCOTT DONKIN, M.D., 
LECTURER ON FORENSIC MEDICINE TO THE UNIVERSITY OF DURHAM, AND 
PHYSICIAN TO THE SUNDERLAND INFIRMARY AND DISPENSARY. 


(Continued from p. 768, vol. ii. 1869.) 


In my previous contribution I detailed two cases of 
Bright’s disease treated by a skim-milk diet. In one the 
treatment was perfectly successful ; in the other—a much 
more serious and advanced case—only partially so. I shall 
now describe a third, one of a remarkable and interesting 
class of cases in which the renal affection is associated with 
and apparently produced by lead-poisoning, and to which 
attention has been specially directed in recent years by 
several pathologists, especially by the late Dr. Todd, Dr. 


Garrod, M. Ollivier, M. Charcot, Dr. W. Begbie, Dr. Grainger 
Stewart, and others. 

Case of lead-poisoning and Bright's disease, with anasarca 
and epileptic coma ; recovery. — J. S——, aged forty-six years, 
a plumber, who had been much engaged in casting lead 
during the — seven years ; in this occupation he fre- 
quently suffered much from the fumes arising from the 
melted lead, which always affected his gums and loosened 
his teeth. The symptoms of lead-poisoning commenced 
about six years age, and first showed themselves in pains in 
the legs and head, commencing in the occiput and extend- 
ing over the cranium ; the pain in the had been con- 
tinuous and severe, accompanied with great sleeplessness. 
During the whole period he suffered much from colicky 
pains in the abdomen and obstinate constipation, also from 
discharges of blood from the bowels, which continued more 
or less for several weeks, and then subsided for a period, to 
return again. With these symptoms there was great loss 
of flesh and strength, his weight having fallen from four- 
teen to nine stone; he suffered much from feebleness in the 
forearms and wrists, with emaciation of the extensor muscles. 
About four months before I examined him, he became gra- 
dually affected with loss of sensation on the left side of the 
body, face, and extremities, and shortly afterwards with 
attacks of convulsions accompanied with loss of conscious- 
ness, recurring at first every other day, and then not oftener 
than twice a week. He had been under medical treatment 
on several occasions during his illness. 

In March, 1869, this patient consulted me at the Sunder- 
land Dispen I found him suffering from extensive 
anesthesia of the left side and extremities, severe pain in 
the head, and sleeplessness. The epileptiform seizures had 
continued up to this time. There was loss of appetite, and 
great feebleness. A characteristic blue line on the gums 
was well marked. He also complained much of consti- 
pation. There was slight edema about the ankles, The 
urine was scanty, and highly albuminous. With the view 
of eliminating the lead from the system, the following mix- 
ture was prescribed :—lIodide of potassium, three drachms ; 
tincture of iodine, three drachms; tincture of chinchona, 
an ounce and a half; infusion of calumba, ten ounces and 
a half: two tablespoonfuls to be taken three times a day. 
An ounce of sulphate of magnesia was also ordered to be 
taken in the morning occasionally. The diet to be of the 
ordinary kini, but nutritious. Under this treatment he 
improved somewhat as to the toms referable to the 
nervous system ; but the cedema of the feet and legs gradu- 
ally increased until the 14th of May, when he presented 
himself, suffering from general dro There was great 
cedema of the lower extremities and scrotum; so that he 
was almost unable to walk. There was also much puffiness: 
of the hands, forearms, and face; the urine was scanty, 
high coloured, very albuminous, sp. gr. 1015, and deposited 

t quantities of granular and hyaline casts of the urini- 
Foreun tubes. The epileptiform seizures were very frequent 
and severe, and the anesthesia of the left side had become 
more complete. 

A thorough change was now made in the treatment. The 
patient was placed on an exclusively skim-milk diet; six 

ints, warmed, were allowed daily, and acetate of potash in 

oses of twenty grains in water, thrice daily, was substi- 
tuted for the iodide-of-potassium mixture. He began to 
pass at once about ts Poe of urine daily, and the ana- 
sarca gradually subsid This treatment was continued 
for six weeks, and by the end of this period the fits became 
much less frequent, and the cephalalgia much less severe. 
The patient was now allowed, in addition to the milk diet, 
b: in the morning, and butcher’s meat to dinner ; and in 
the course of three weeks afterwards he resumed his work, 
but not amongst lead. Sensation gradually returned to the 
left side, and the albumen aes altogether from the 
urine. His health and graduall ae up to 
the beginning of October, when the epileptiform seizures 
ceased entirely, as well as the cep ia, and sensation was 
restored to the left side; the anasarca 
and he had gained 1 st. 3 lb. in weight. 

I last saw this patient on the 17th of December, when he 
continued quite well. He had, up to that date, continued 
to take large quantities of skim milk daily, with butcher's 
meat to dinner, and bread thrice daily. 

In this case it would be difficult to decide whether the 

seizures and paralysis of sensation on the left 
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side were the result of the centric action of lead as a poison 
on the nervous system, or of uremia, or of both. It seems 
le that they were due to lead, from their ap ce 
ore the renal affection was well developed, and their per- 
sistence after it had been relieved. But from the coexistence 
of the two disorders they may have possessed a mixed cha- 
racter. Pure renal epileptic coma is a most fatal and for- 
midable affection, generally destroying life after a few 
seizures. 

From the history and clinical features of the three cases 
of Bright’s disease of which I have given a description, it 
is evident that they were illustrations of that class of renal 
affections to which Virchow has given the name of paren- 
chymatous nephritis, in its chronic condition—cases in which 
the disease is seated chiefly in the glandular epithelium of 
the uriniferous tubes; and they were apparently, too, in 
the second or fatty transformation stage of the epithelium. 
Tn the case of W. M——, who only partially recovered, the 
second stage was far advanced, or probably the third stage 
—that of contraction—had begun. This may reasonably 
inferred from the predominance of hyaline over the fatty 
casts in the urinary deposits, and from the less controllable 
character of the disease than in the other cases. 

So far my experience in the skim-milk treatment of 
Bright's disease has been confined solely to the class of 
cases to which I have just referred. I have not had an 
opportunity of testing its effi in the waxy form of the 
malady: generally associated with, and dependent on, some 
cachectic condition—such as phthisis, caries of the bones, 

hilis, and the like. Neither have I tried the remedy in 
gouty or cirrhotic kidney. 

In order to explain the therapeutic action of milk in 
chronic parenchymatous nephritis, it is n to com- 

hend fully the character of certain pathological con- 
itions pertaining to the disease. In order fully to appre- 
ciate the morbid alterations which the kidneys undergo, 
and the effect of these alterations on the blood, it is neces- 
sary to remember that the kidneys are provided with a 
double capillary system—namely, a primary set of capillaries 
forming the Malpighian tufts, and a secondary set formed 
by the ramification of the efferent vessels of the Malpighian 
tufts into a network of fine vessels distributed between and 
around the convoluted uriniferous tubules. In the second 
poco the kidneys are completely invested, each by a firm 

coat, or capsule, of a very unyielding nature. 

It follows from these facts that, in the disease under 
consideration, as the convoluted cortical uriniferous tubules 
become swollen and distended by their tumid, morbid, epi- 
thelial contents—glued together into solid casts by a 
fibrinous effusion,—and as the capsular investments of the 
organs yield but slightly and slowly to the distendi 
from within, generated by the swollen tubules, the 
secondary capillaries, being ezternal to them, are mechani- 
cally compressed to a greater or less degree, and the cir- 
culation ugh them more or less impeded,—the blood is 
dammed back in the primary capillaries of the Malpighian 
tufts, which become congested and distended, the result 
being a and istent escape of albumen through 
their walls from the blood. This seems to me to be the 
correct interpretation of the phenomenon of permanent 
albuminuria in this form of Bright’s disease after the early 
inflammatory period has passed away, and of the ex- 
sanguine appearance presented by the cortical su 
of the kidneys. The pressure exerted by the confined 
swollen tubules must be very considerable, as shown by 
the expansion which the dense inelastic capsule under- 
Sac in the enlarged kidney. The primary capillaries, or 

yr eer tufts, are better protected from the influence 
of this pressure than the secondary, by their position within 
the dilated flask-like termination of the tubules, by their 
shortness and compact distribution, and by their prozimal 
the propelling force of 

e heart. 

The effect of the continued drain of albumen from the 
kidneys is to impoverish the blood to such a degree that its 
albumen is reduced in some instances to as low ae 16 parts 
in 1000, the healthy p ion being from 60 to 70 parts 
in 1000. By this serious deprivation of albumen, the specific 
gravity of the blood-serum is lowered from 1028, its average 

health, to 1013 in some instances. This h mia, or 
watery state of the blood, in its turn rapidly the 
red corpuscles, and produces general dropsy, aided, no 


doubt, by the fulness of the vascular from the di- 
minished withdrawal of water by the kidneys. 

Lastly, the diseased epithelium of the uriniferous tubules 
only partially secretes the solid constituents of the urine, 
and the blood becomes poisoned by its own excrement, and 
epileptic coma may supervene. 


(To be concluded.) 


PERFORATIONS OF THE MEMBRANA 
TYMPANIL 


By W. B. DALBY, M.B. Canvas. 

A perroratTion of the membrana tympani which can be 
seen by reflecting light into the speculum, and one through 
which the patient can blow when his nose and mouth are 
closed, at once makes evident its existence. But there re- 
main a large proportion which the patient cannot demon- 
strate in this way (a child, of course, cannot be made to do 
this), and which, from their position, cannot be seen. This 
is especially the case where the perforation is in the anterior 
anc inferior part of the membrane. Unless the Eustachian 
tube be impervious, the diagnosis is rendered conclusive by 
using Politzer’s method of inflating the tympanum. In 
this way the air can be heard, through the otoscope, to im- 
pinge on the membrane if it be entire, and, when a perfora- 
tion exists, can be heard to pass through with a blowing 
or squeaking sound; if there is much secretion in the tym- 
panum it will be a bubbling sound. 

The size of the perforation varies from a small hole that 
can just be seen, to almost total loss of the membrane. I 
am not aware that a case is on record where the loss of the 
membrane was complete ; there always remains a rim, how- 
ever small, at the circumference of the membrane. The 
form of a perforation is very various—circular, ki - 
shaped, or irregular, with rough or smooth edges, as 
case may be; some have a slit-like appearance, similar to 
what is sometimes seen after the membrane has been in- 
cised. These particulars are not mentioned in detail in the 
cases quoted; not because they are unimportant, but be- 
cause even a full description, without a drawing, would 
convey but an indifferent idea of their . In these 
cases, too, which are instances of the very large majority of 


perforations, the ulceration of the membrane took 
from causes within the tympanum, such as scarlet 
and other exanthemata, or from catarrh of the tympanum ; 
and was accompanied by a purulent discharge from the ear 
of longer or duration. Those cases in which the 
perforation is a consequence of inflammation of the external 
auditory meatus spreading to the membrane, or where the 
disease commences in the membrane itself, or, again, where 
the perforation is the result of accident, belong to classes 
of themselves. 
With to the effects which remain, and the conse- 
quences which are likely to occur when the discharge is 
P d unchecked, they are twofold : firstly, the 
powers of hearing become impaired ; secondly, the affection 
may lead to the formation of polypi, to pus in the mastoid 
to caries, or even to inflammation of the membranes 
of the brain. 
In what follows I limit my remarks to the effects first in 


order. 

It may be stated generally that the existence of the per- 
cevatien Se not the cause of the deafness, but the cause is 
to be found in the disease of the middle ear, which gave 
rise to the perforation, and, still remaining, produces - 


scious of any impairment in hearing, and often righ 
80. 

The amount of deafness ds chiefly on the effects 
which the inflammation and the often long-standing dis- 
charge have left behind ; and in proportion as alterations 
have taken place in the tympanum so will the hearing be 
siderably, from slight thicken of the lining membrane 
of the tympanum, or of the mem covering the ossicles 
or fenestre, to caries of the ossicles and the 
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Dr. Von Troltsch says “the existence of a perforation 
is generally the reason that a chronic otitis with otorrhwa 
often remains through the whole life of the patient, and 
ean never be permanently healed.” This, no doubt, some- 
times may be the case; but the converse appears more fre- 
quently to hold good—viz., that the affection of the middle 
ear, which was originally the cause of the perforation, and 
is now accompanied by the discharge, is still the obstacle 
whieh prevents the perforation having a chance of healing ; 
for it frequently happens that during and after treatment, 
when the tympanum has been restored to a healthy condi- 
tion and the discharge has ceased, the perforation will heal. 

Before going on to the treatment of perforations, I must 
say that the chief object of this paper is to testify to the 
success attending the practice of a line of treatment advo- 
cated by Mr. Hinton in the Guy’s Hospital Reports of 1866 
and 1868. The cases ded occurred in his practice at 
Guy’s Hospital, and by his permission I noted and now 
record them. In one of the papers referred to he says: 
“ The chief object of treatment should be to remove entirely 
the morbid secretions accumulated within the tympanum, 
and to keep the cavity cleansed.” He goes on to say: 
« When the tympanum becomes congested, the swelling of 
its mucous lining soon closes the Eustachian tube; and its 
secretion having no other exit than through the membrane, 
perforations are continually kept open, or, after closing, are 
— by the pressure of discharge within.” 

e treatment pursued is not appended to the cases, as 
it would occupy too much space; and although it varied 
more or less in each instance, it consisted, in the main, in 

out the same principles. The cavity of the tym- 
panum was kept cleansed, the accumulations were re- 
moved from time to time. When the ears had been well 
cleansed by an ordinary syringe, a syringe was used with a 
nozzle which fitted the meatus, and was defended by a piece 
of india-rubber tubing. In this way alkaline solutions were 
sent through the tympanum and Eustachian tube, passing 
out through the nose. This was done once or twice a week. 
After a time astringent solutions were substituted for the 
alkaline, five grains of sulphate of zinc to the ounce of 
water being the one generally employed. 

By this plan eoatabierabie accumulations of secretion are 
often removed from the woeee and Eustachian tubes, and 
masses of secretion are e ed which have evidently been 
in the Eustachian tube for some time, and have formed 
almost casts of the part where they have been lying. The 
tympata were regularly inflated on Politzer’s plan, and 
astringent lotions, containing a little opium, were poured 
into the meatus at night. A loudly ticking watch was used 
to test the changes in hearing from time to time ; but more 
reliance was placed upon the voice. In using the artiticial 
membrane, 
be increased only by a few inches, and yet the voice in con- 
versation may be heard very much greater ease. The 
artificial membrane was not tried where the hearing was 
sufficiently good for ordinary purposes. Although perfora- 
tions of very large size frequently heal during and after 
treatment, this was not observed in any of the following 
cases, as they were not seen after sufficient lapse of time 
had been allowed for the reproduction of the lost tissue. 


Case 1.—Ellen D——,, aged fourteen. August 27th, 1869. 
Has had diseharge ever since she had scarlet fever, six 
years ago. Watch in contact on each side. Small perforation 
at anterior and inferior part of right membrane. Large 
perforation, with ragged edges, in left membrane. 

Nov. 16th.—Discharge ceased. Heuring not improved. 
Artificial membrane increases hearing to 6} inches on either 


Case 2.—Sarah D——, aged twenty-eight. June Ist, 
1869. Discharge from both ears from infaney. Cause 
not known. Nearly the whole membrane on both sides 

freely through both. Watch in contact 


harge ceased. Watch three inches with 
left, and two inches with right ear. With artificial 
membrane 20 inches with right, and 10} inches with left 


ear. 
Oct. 2nd.—Disc entirely ceased. With artificial 


harge 
membrane, 3 feet with right, and 18 inches with left ear. 
conversation heard well. 


Case 3.—E. C——, aged sixteen. June 26th, 1869, Dis- 


e hearing distance of a watch may sometimes | 


ch from both ears for fifteen years after scarlet fever. 
Small slit-like perforation at posterior and inferior part of 
right membrane ; small i perforation of left in same 
situation. Could blow freely through both ears. Watch in 
contact with either ear. 

Oct. 12th.—Discharge ceased. Watch heard with right. 
ear 1} inch; with left, 2inches. With artificial membrane, 
2 feet with right, 1 foot with left ear. During treatment, 
for some days eg she became very deaf from 
Eustachian obstruction. This was always relieved by using 
Politzer’s bag. 

Cask 4—Maud F——, aged eleven. July 6th, 1869.. 
Discharge since infancy from both ears. Cause not known. 
Said by parents to sare wopees during teething. Perfo- 
ration at the posterior inferior part of right membrane, 
with a small polypus. Perforation of left membrane in 
same situation. e polypus was removed, and caustics 
regularly applied, so that by August 13th it had thoroughly 
disappeared. Watch in contact with right ear. Watch not 
heard at all with left ear. 

Nov. 5th.—Diseharge ceased. Watch 18 inches with 
right ear, 1 foot with left. 

August 


Cass 5.—Emma W——, aged twenty. 28th, 
1869. Discharge from both ears for twelve years after 
searlet fever. Left ear: a large polypus filling up entirely 
the meatus; no perforation. t ear: a moderate- 
sized perforation about the middle of the membrane. Watch 
heard } inch from ear. The polypus was removed, and was 
treated with caustics. On September 24th the polypus had 
completely disappeared. The discharge from the right ear 
had not entirely ceased, but very nearly so. The watch was 
heard at 2 feet 8 inches, and ordinary conversation 
well. She did not come again until the end of November, 
when the discharge from the right ear was nearly as 
copious as on her first visit. The hearing had returned to 
its former condition, } inch with watch. This case shows 
how necessary it is to continue treatment until the discharge 
has entirely ceased. If this is not done, some of the di 
will collect in the tympanum, and becoming the source of 
irritation, the tympanum will fall back into its former con- 
dition, and the treatment has to be commenced afresh. On 
this account hospital patients are treated under disadvan- 
tageous circumstances, for they often cease to attend before 
the discharge has entirely ceased; and this is especially 
the case when the hearing is much improved. 

Case 6.—-The following is a good example of the mode 
in which a perforation may oceur during catarrh of the 
tympanum. Maria H——., aged nineteen, had suffered for 
four years from chronie catarvh of both tympana. The 
right ear was under treatment ; nothing in the way of treat- 
ment had been done to the left ear. On Sept. 5th she- 
said that four days ago great — had come on in the left. 
ear, when she went to bed. e pain lasted for between 
two and three hours, when she went to sleep. On awaki 
in the morning she found herself considerably more d 
on that side than she was before. There was a small 
foration about the middle of the membrane, from 


oozed a clear discharge. 

Cass 7.— Henry T——, aged thirty-two. Sept. 23rd, 
1869. Could hear quite well twelve months ago, when he 
had a sore throat for some time. Never had syphilis. About 
this time noticed that he was getting deaf. A few weeks 
afterwards observed a discherge from each ear, and from. 
that time his hearing has been the same as now. Watch 
one-fourth of an inch from right ear, and one inch from 
the left. A large perforation at the upper and posterior 

of right membrane ; perforation im same situation 
in the left. No discharge for four months. Hearing not 
improved by treatment, or by artificial membrane. Here 
the affection of tympanum was secondary to that of the 
throat. 

Case 8.—Herbert B——, aged twelve. Sept. 28th, 1869. 
Discharge from right ear for five years after measles. A 
slit-like perforation, with clean edges, about the middle of 
the right membrane. Could not blow through. Watch 
half an inch from the ear. 

Nov. 5th.—The discharge had ceased, but the hearing had. 


not improved. 
9th. to inches with artificial. 
eight 
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18th.—Discharge slightly returned with the use of the 
artificial membrane, but disappeared again on treatment. 
Case 9.—William P——, aged twelve. Oct. 5th, 1869. 
Could hear well two years ago. At that time became deaf 
during a severe cold. Disc ever since. Perforation 
about the middle of right mem e, and at posterior and 
inferior part of left. Watch four inches from each ear. 
Nov. 18th.—Discharge ceased. Watch fourteen inches 
From the history of this there i to 
case, is every reason 
believe that the origin of the perforations was acute 
catarrh of each tympanum. 


Casz 10.—Annie W——, aged eighteen. Oct. 18th, 1869. 
Discharge from both ears from infancy. Cause not known. 
Small perforations of both the membranes about the centre. 
Watch not heard in contact with left ear. Could hear a 
loud click of nails about half a foot from the ear. Watch 
half a foot with right ear. 

improved 


Nov. 16th.—The hearing of the right 
Dis- 


to two feet with watch. 
charge less. 
23rd.—Dise ceased. Artificial membrane gave no 


improvement to either ear. 


Case 11. — Martha U——, ay Feb. 5th, 1869. 
Discharge from left ear from infan Worse last two 
years. A polypus was removed. ) | not heard in con- 
tact. ong bey Oct. 19th all trace of 

ypus gone uite A small perforation. 

membrana tympani ant clasping the malleus. 
Watch two inches. Hearing increased by artificial mem- 
brane to eight feet. Ordinary conversation heard with 
great ease with this ear. 


Putting on one side, therefore, those cases in which the 
destruction has either involved the labyrinth, or has so 
entirely disorganised the middle ear as to render all chance 
of restoration impossible, it would appear that in cases of 
esis of the membrana tympani, which have occurred 

m whatever cause, either in childhood or later in life, 
and have been a by a purulent di ‘ 
results are exceeding ely varied. We find cases in which the 
perforation is large, the discharge of many years’ rey 
the deafness very considerable, recovering the 
the discharge ceases and the parts bo 
dition. Again, we find cases in which the perforation is 
small, the disch of only a few weeks’ standing, and the 
hearing more or impaired, recovering from the dis- 
charge without an o improvement in the hearing. And, 
again, some cases of both these two classes will be benefited 

by the artificial membrane, while others will not be im- 
proved + Pye = No doubt, even in those cases where a 

siderable a t of hearing remains, it does not always 

happen that with the cessation of the discharge the hearing 
improves. These cases, however, are rare. Instances of 
this are found in Cases 6 and 7. 
future occasion the conditions which may lead to these 
results, and the treatment available for them. 

Sackville-street, April, 1870. 


OBSERVATIONS 
OW aN 
IMPROVED METHOD OF CATARACT 
EXTRACTION. 
WITH ILLUSTRATIVE CASES. 


Br CHARLES BELL TAYLOR, M.D. Epm., F.R.C.S.E., 
SURGEON TO THE NOTTINGHAM AND MIDLAND BYE INFIRMARY. 


I nave been in the habit of performing the operation I 
am about to describe for some years past; and I published 


a brief notice of it in the Ophthalmic Review in 1865, before 
(so far as I am aware) any notice of the method of linear 
extraction, since so successfully performed by Von Graefe, 
had been published. As I have since devoted considerable 
time and study to the elucidation of this question, and have, 
in the Augen Klinik at Berlin, very frequently seen Von 
Graefe operate for cataract, I have reason to hope that a 


brief description of the operation which experience still 
leads me to prefer may not be unacceptable to the readers 
of Tae Lancer. 

The instruments I em are, a 
that pierce the 


sclerotic ; a very light ted 


| 


Knife for making 


knives, a line in width and bent at an angle (similar to the 
ordinary iridectomy knife), ome with a the 
other with a blunt es bulbous extremity, As the 
even if vomiting occurs, is very slight with the form of in- 
cision I am about to describe, I usually preferto have the 
tient narcotised, and, as a rule, the chloroform to 
l anesthesia. The lids should then be kept apart by the 
speculum, and the globe gently with a of 
ordinary forceps in the operator's right hand. got 
the eye into a favourable position, it should be fixed by the 
sharp forceps, at about the junction of the upper with the 
middle third of the cornea. The pointed knife is then en- 
tered in the corneo-sclerotic junction one or two lines from the 
forceps, at-the summit of the cornea, pushed well into the 
anterior chamber, and carried the summit a distance of 
six or seven lines. (See Fig. 1.) If it is desirable to associate 


Fie. 1. 


Site of incision in corneo-sclerotic junction. 


an iridectomy with the extraction, a portion of iris must 
now be excised.” Tf the cataract is over-mature, or if there 
is a tough capsule with a relatively weak suspensory 

ment, the lens may be extruded without 
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sule. If not, it should be carefully lacerated in the central 
and lower segments, and the ion completed in the 
usual way. When there is little or no danger of inflam- 
matory complication or other contra-indication, and the 
patient has prominent globes, it is well to complete the 
operation wi t removing a portion of iris; and this may 


Point of entrance and exit of knife in operation 
with a preliminary iridectomy. 


be serge | accomplished by extending the incision down the 
side of the cornea with the blunt-pointed knife, so as to 
form a lateral flap. This is very favourably situated for 
subsequent manipulation, and in this way we may some- 
times obtain all the advantages of the old flap-operation, 
and secure that highest indication of success—a central and 
movable pupil. 


Point of entrance and exit of knife when the operation is 
completed without iridectomy. 


Subjoined are reports of a few cases in which I have 
rated by this method, yee of many others in which a 
degree of success that not fairly be anticipated has 
been secured. 


Casr 1.—Maria K——, sixty-eight, Millstone-lane. 
This patient had been quite blind for seven years, from fully 
formed cataracts in both eyes. She was naturally of very 
delicate constitution, and for a long iod bad been a 
martyr to asthma and chronic bronchitis. She declared 
to me that she had not slept for an hour at a time for years. 
She was in extreme poverty, badly fed, badly lodged, and 
too feetle to go far from home. Occasionally, however, 
some friend would lead her into a neighbour's house, on 
which occasions she always found it necessary to carry a 
small spittoon, which she used at intervals, as she sat gasp- 
ing by the fire. She was very pale and emaciated, with 
flabby wrinkled skin, and, even in an hospital, would have 
been remarked as one dreadfully ill. 

She had been seen by an ophthalmic surgeon three years 
ago, when in better health, and was then advised to bear 
the ills she had, rather than incur the risks of extraction. 
I urged her to submit to the operation; and, hearing of a 
suecessful issue in the person of a near neighbour, she con- 
sented. I gave chloroform, and operated, by my method, 
upon both eyes at once. She has now most excellent sight, 
both for near and distant objects, and, when her breathin 


will permit, is able to earn a little by fine sewing, in whi 
che formerly The ophthalmoscope revealed the 


existence of myopic crescents in both eyes, and I then 
learned that she had always been shortsighted. 

Cask 2.—Thomas D——, from Derby, aged seventy-five. 
This old man, upwards of six feet in height, very feeble, 
poverty-stricken, and bent with age and infirmity, came 
under my care for blindness of four years’ duration, the 
result of cataract in both eyes. He had for years suffered 
from extreme debility and attacks of acute indigestion (due, 
apparently, to loss of teeth) and constant cough. The skin 
was thin and wrinkled, and, as was remarked by a gentleman 
who saw him with me, he had altogether the aspect of a 
“man who has one leg in the grave.” He had been ad- 
vised not to submit to tion on account of numerous 
contraindications, some of which I have enumerated above. 
I gave him chloroform, and extracted on the left eye, 
allowed him to recover, and asked if he would have the 
other eye done at the same time. As he felt no pain or in- 
convenience, he answered in the affirmative; and I there- 
fore gave more chloroform, and extracted on the right eye. 
He remained in bed two days only, had no pain, and re- 
turned to Derby in a week with brilliant eyes and excellent 
sight. His circumstances have not permitted his returning 
to see me; but I have heard that he can read small print, 
and that his sight continues of the best. 


Cast 3. — Mrs. R-—, of Carlton, aged eighty-five. This 
old lady, blind from cataract in both eyes, on account of 
her great age had declined to submit to any operation, and 
consequently remained in complete darkness for four years. 
She had never seen the house she lived in when I first saw 
her, and imperfect acquaintance with the locality had re- 
sulted in a severe fall down-stairs ; this decided her to run 
all risks and submit to extraction. She was naturally 
feeble, and suffering from senile marasmus, with that thin 
wrinkled skin which, Dr. Mooren says, all operators regard 
with apprehension. A drop of atropine, although ineffectual 
in dilating the pupil, caused mild delirium, and obliged me 
to defer extracting for some days. Ultimately I operated 
upon both eyes at once, She had not asingle bad symptom ; 
recovered in a week; and most excellent sight, both for 
near and distant objects, was restored in both eyes, 


Cass 4,— Samuel B——, of Beeston, aged eighty-two. 
This old man, who had been blind for four years from fuily 
formed cataracts in both eyes, suffered from frequent attacks 
of faintness and giddiness almost amounting to epileptoid 
fits. He was so wag m he ge ever left his bed- 
room, was bowed down with age and infirmity, very pallid, 
emaciated, and highly nervous. I had operated success- 
fully upon his next-door neighbour, and this fact, together 
with my assurance that he would do very well, induced bim 
to submit to extraction. He was in great poverty, occupied 
a miserable cottage, and his only chance of being nursed 
was from the good offices of the neighbour above mentioned ; 
nevertheless, as he was too feeble to leave the house, I ope- 
rated upon him at his own residence, both eyes at once, 
under chloroform. He had no pain or other bad symptom 
at the time or after; suffered from nothing but extreme 
debility ; and, in spite of a piece of capsule in the right 
pupil, which admits of treatment, recovered very useful 
vision. 


5.—Sarah R——, of 


Loughborough, aged in. 
This poor woman—small, under middle height, and of very 
delicate build—had been blind, from fully-formed cataraets 


in both eyes, for three years. She was pallid, toothless, 
with sparsely-scattered white locks, and thin, wrinkied 
skin; was a parish patient; very feeble, badly nourished, 
and altogether was considered so unfavourable a subject 
for operation, that she had been advised, by a gentleman 
of experience, not to encounter the risks of extraction. Her 
case was mentioned to me by a lady on whom J had 
rated in the neighbourhood, and ultimately the 
authorities sent her over for an opinion. As she was highly 
nervous and excitable, I thought it best to operate without 
any preliminaries, so gave her chloroform at once, and ex- 
tracted on both eyes. She had a little pain in the right 
eye, none in the left; remained in bed two days, and re- 
turned home in a week. She has now most excellent sight 
with both eyes, does fine sewing, and can see for all ordinary 
purposes without g 

Cass 6.— William T——, aged 


-eight, from New- 
castle-under-Line. My attention was 


to this man 
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as a blind He was led about by a little girl, and 
had been in ness for four years; he thus earned a pre- 
carious subsistence from the donations of the charitable. 
His health had suffered very much in consequence ; 
and he was emaciated, feeble, and suffered from severe 
cough. The occurrence of cataract at so early an age I 
also looked upon as evidence of constitutional dyscrasia ; 
he would be considered or unfavourable — 
‘or operation. I o ted upon bo' at once, un 

chloroform. He was Mcheneed ina weds | and now has ex- 
cellent sight, both for reading and distance, with both eyes. 

(To be concluded.) 


OF THE PRACTICE OF 
MEDICINE AND SURGERY 


HOSPITALS OF LONDON. 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morborum 
et dissectionum tum aliorum, tum Lag er wg habere, et 
inter se comparare.—Moxeaent De Sed. et Caus. lib. iv. Proemium. 


GUY’S HOSPITAL. 
(Cases under the care of Dr. Hasersnon.) 

General Muscular Atrophy.—The subject of this case was 
admitted on account of extreme and rapidly progressive 
atrophy of the voluntary muscles, which was attended with 
much general prostration, and severe pains in the limbs 
and in the head. These symptoms had existed for about 
six weeks before admission. The patient could not hold 
himself in the erect position, was unable to perform any 
active and continued movements with the arms and hands, 
and complained of sleeplessness at night. Dr. Habershon, 
in some remarks at the bedside, stated that, in this case, 
the condition of the patient could not be attributed to any 
of the ordinary and ‘ee causes of general muscular 
atrophy in the adult. Wasting of the muscles was fre- 
quently caused by lead poisoning, and now and then fol- 
lowed rheumatism ; but here the patient stated distinctly 
that he had not been subjected to the influence of the one 
nor had suffered from the other. It is not improbable, how- 
ever, that the atrophy might have had a syphilitic origi 
The man some nine years before had been treated by Mr. 
Poland for chancre and secondary symptoms ; and, at the 
time of his admission under Dr. Habershon, ted peri- 
osteal thickening at the lower part of the feft femur, and 
at the back of the right elbow-joint. Iodide of potassium 
was administered in ten-grain and seemed to afford 
some benefit in arresting the course of the affection. The 
sleeplessness at night was much relieved by fifteen-grain 
doses of hydrate of chloral administered at bedtime. This 
may be an yo ape form of that kind of wasting which 
generally attends syphilitic affections, but which is rapidly 
arrested after the removal of the active symptoms of the 
disease by mercurials and iodide of potash, the patient then 
becoming plump and well-conditioned. Whether in the 

nt case the patient be likely to return to his former 
condition after a yeienaed course of antisyphilitic remedies 
still remains very doubtful. 


Cases of Obstinate Vomiting. — woman, 

twenty-four years of age, was vanited on March 23rd with 
ic pain, and vomiting some time after taki 

food, the rejected matter occasionally containing blood 
Dr. on stated that the constant pain in the stomach 
after ae? meal, the relief of this by vomiting, and the 
occasional hemorrhage, were symptoms of commencing 
ulceration, or some abrasion of the mucous membrane. The 
blood thrown up from the stomach was of very dark colour, 
showing that it had exuded slowly from the vessels, and 
had un é@ some amount of digestion. The most effi- 
cacious treatment in cases of this kind consisted in careful 
attention to the diet, the occasional administration of a 


mild ive, and a mixture containing bismuth, car- 
bonate of magnesia, and chloric ether with mucilage, to be 
given three or four times in the day. Another case of ob- 
stinate vomiting was one in which an anemic and nervous 
man, twenty-two years of age, had for four years vomited 
his food immediately after meals. There were ne symptoms 
of any organic disease within the abdomen. There was a 
suspicion of incipient phthisis at the apices of both lungs, 
but the J on vo signs were not well marked. Dr. Habershon 
stated that the persistent vomiting in this case might be 
due to irritation of the pneumogastric, in consequence of 

monary disease ; but he was inclined rather to look upon 
it as due to a want of will, and a nervous hysterical con- 
dition, on the part of the patient. The stomach occasion- 
ally contracts a habit of regurgitating the food as soon as 
it has become distended to a certain point, there being no 
active opposition of the will, and the patient making no 
efforts to not to be sick. Dr. Habershon alluded to a 
case under his care in which obstinate vomiting had ceased 
after the removal from the bedside of every receptacle into 
which the patient could be sick. 


ST. BARTHOLOMEW’S HOSPITAL. 


CASE OF DOUBTFUL INJURY TO THE SHOULDER-JOINT, 
OF FIVE MONTHS’ DURATION. 
(Under the care of Mr. Hotmes Coore.) 

I. P——, aged fourteen, a well-made, seamanlike lad, fell 
from aloft into the ratlin, when in a heavy sea off St. 
Helena, about five months ago, and injured the right 
shoulder. There was a surgeon to the coolies on board, 
and he put the limb into splints, doubtless with the idea 
that the humerus was fractured. The boy says that he 
could soon move his fingers, but that he suffered severe 
pain about the shoulder, especially at night. The ship put 
into Trinidad, where the limb was examined by another 
surgeon; but the vessel left before any further measures 
were possible. He arrived in England early in February, 
and was sent to St. Bartholomew’s Hospital for consultation, 
under the care of Mr. Coote. 

The shoulder is flattened; there is a hollow under the 
acromion ; the elbow does not come readily tc the side, and 
the movement upwards is limited. The shaft of the bone 
can be traced to the acromion which is pushed 


ri 

After long and careful examination, the boy was rendered 
insensible by chloroform, and the limb was extended by 
manual efforts. Mr. Coote endeavoured to work the head of 
the bone down to the lower part of the capsule, where in all 
probability there had been the fissure or rent whence the 
head of the bone had escaped. Li tous bands were 
heard to give way, but the relation of parts was 
not altered. 


A second and more prolonged extension was made on 
March the 4th, and with no other result than that the head 
of the humerus was evidently pushed from the side towards 
the articulating surface of the scapula, but it gave no indi- 
cation of entering the glenoid cavity. The boy, therefore, 
remains in much the same state as when he py ey 4 
hospital, except, perhaps, that the movements e li 
pag more free. He can put his hand i 
enough to his mouth, or on the top of his head; he can 
hold or seize any object before him; but he wants that per- 
fectly free action and certainty of grasp which a seaman 
when in the rigging would require for his own safety. 

Now what was the nature of this case? Was it a simple 
non-reduced dislocation, or one combined with fracture? 

ini differed, but the latter view was entertained 


Opinions by 
many. Cases of dislocation and fracture at the shoulder- 
joint in the same individual are sufficiently rare to merit 
notice. In the museum of St. Bartholomew's Hospital 
(series 3, subseries C, No. 103), there is a specimen showi 


“ fracture h the anatomical neck, with luxation 

the head of the humerus inwards.” The head of the bone 
rests on the anterior border of the concave surface of the 
scapula, near the glenoid cavity, and below the coracoid 


: 
t 
Minor 
it 
wards; and the rounded head of the bone can be felt in the e 
axilla, moving with the shaft, and resting upon the third 4 
| | 
| 
i 
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The fracture, which is immediately below the head 
of the humerus, between it and the and lesser tu- 
bercles, is united by a fibro-cartilaginous substance, and a 
new socket is formed. Other cases are on record,—one in 
the museum of the Royal College of Surgeons, several 
eases in the work of Sir Astley Cooper, one by Lenoir 
(Gazette des Hépitauz, 1851). In this case the fractured 

was dislocated on the third rib. The limb was short- 
ened about half an inch. 


KING’S COLLEGE HOSPITAL. 


TWO CASES OF DISEASE OF THE SUPERIOR MAXILLARY 
BONE; EXOISION; CLINICAL REMARKS, 
(Under the care of Sir Ferevsson.) 

On Saturday, April 3rd, two operations for the removal of 
the upper jaw were performed in the theatre of this hospital. 
The patients were males, and both young, one being a lad 
nine years of age. Chloroform was administered, the pa- 
tients lying at full length upon the operating table. The 
first case was one of a rapidly growing and soft tumour of 
the upper jaw on the right side; the second was one of a 
large osseous growth which had been slowly increasing in 
size for many years. After the second patient had been 
removed to the wards, Sir Wm. Fergusson made the follow- 
ing clinical remarks upon both cases :— 

Few practitioners or students, or even men of expe- 
rience, had had an opportunity of witnessing, on the same 
day, excision of the upper jaw performed in cases similar in 
some respects, but marked points of contrast in 

The first patient a i of ho, 

patient was a nine , who, up to 
the commencement of the di Tn the po had io 8 
had good health. In the middle of the previous winter he 
had received a blow on the right cheek ; no particular notice 
was taken of this for a short time after the injury, but a 
ceey deg soon observed, which increased rapidly in size. 
When submitted to consultation, the lad was in such a 
state that it was at once decided that nothing short of ex- 
cision of the diseased maxilla could be of any service. The 
ts consented, and the whole jaw had just been removed. 
e operation was a rapid one, and the removal of the dis- 
ease was attended with very little difficulty. It seemed at 
first that involved, the disease 
having evidently sprun m the anterior of the antrum, 
making ite wa; earwente, or from the anterior wall of the 
antrum, exten backwards as well as forwards. 

The second patient was nineteen years of age, and had 

noticed a tumour in the left cheek since infancy. He was 


the hard osseous tissue divided with a saw and cuttin 
upper divided in the middle line, 

e portion upper jaw cut through. 
The incidlon in the intagume 


cess of the jaw cut through. Finally, the knife was carried 


the cheek, the incisions through the most 
were put off until a late stage of the proceeding, ex- 
cessive and prolonged hemorrhage thus obviated. After 
the tumour had been exposed, and the attachments of the 
jaw divided, the bone-forceps was brought into operation— 
an instrument which, though useful in many other 
tions, had been ori y devised himself (Sir 
illiam) for the removal of tumours of the upper jaw. 
‘The tumour in this case was a very hard osseous growth, 
which required for its removal much time, and a more 
vigorous expenditure of force than might have been 
med by those looking on. 

ith regard to prognosis, Sir William stated that in the 
former case the - growth of the tumour, and the un- 
favourable state of the patient, indicated malignant disease 
and an ultimate bad result. Still he had seen many instances 


in which various tumours of the upper maxilla, of rapid 
wth, and to all a ces of a malignant character, 
been removed with perfect success, and without ener | 

been followed by any relapse of the disease. In the 

ease there was every prospect of a good result. 


LONDON HOSPITAL. 
CANCER OF TONGUE. 
(Under the care of Mr. Maunpzr.) 


Brstpes the three cases of cancer of tongue in the 
female, recorded in our issue of April 9th, we find that two 
instances of a similar disease in the female have recently 
been under the care of Mr. Maunder in the hospital, and 
one in private practice. In one case the disease was 80 
extensive, and the corresponding glands so much involved, 
as to render operative interference unjustifiable. In the 
second case the right half of the tongue was involved, and 
this was removed by the galvanic wire cau ; the lymph 
glands were healthy. In the third instance the disease was 
extensive, involving also the floor of the mouth, and as- 
sociated with intense pain and frequent hemorrhage. Mr. 
Maunder tied the right lingual artery, and divided the right 
gustatory nerve. 


Provincial Pospital Reports, 
BRISTOL GENERAL HOSPITAL. 
CASE OF SYPHILITIC AFFECTION OF THE THIRD NERVE, 


PRODUCING MYDRIASIS, WITH FPTOSIS ; FOLLOWED BY 
FACIAL PARALYSIS AND HEMIPLEGIA OF THE SAME 


SIDE. 
(Under the care of Mr. Cor.) 


Mr. Wirurneron, assistant house-surgeon, has obliged 
us with notes of the following cases :— 

The patient, a man aged twenty-eight, had a hard chancre 
four years ago, followed by sore-throat and ulceration of 
sides of tongue. He was admitted Ang. 30th, 1869, for 
ulceration of nose, resembling lupus, which began eight 
months ago, and had now spread to his cheek. He was 
treated at first with chloride of gold, in one-twelfth grain 
doses ; but this did not have a good effect, and he soon got 
well under large doses of iodide of potassium, and left the 
hospital Sept. 22nd. 

He came again on Nov. 24th, 
vision and vertigo. The rig largely dilated, 
and immovable ; the ae oo fallen. On raising the lid, 
the eye was seen to be di 
balanced action of the external rectus. He 
the eyeball upwards or inwards; and, on being told to look 


g | downwards, the superior oblique muscie, through the sixth 


nerve, acted alone, and uced a distinct inward rotation 
around the visual axis. There were diplopia and amblyopia. 
A few days after admission the ptosis was complete, there 
being only a slit formed by the junction of the lids, the 
outer an Te of which hung lower than that of the sound 
side. e pupil was extremely dilated, and the cornea 
hardly reached the middle of the eyelid when an effort 
was made to look inwards. 

In the night of Dec. 2nd he was suddenly seized with 
hemiplegia of the right side, the arm being at first more 
completely paral than the leg. There was puffing out 
of the cheek; tongue protruded to the right side; he 
whistled only with the left half of mouth ; the right nostril 
was diminished in calibre, and there was lachrymation of 
right eye. It was noticed shortly after that the orbicularis 

pebre was paralysed, and the uvula distinctly inclined to 
the left side. Dysphagia and imperfect articulation. No 
diminution of sensibility. 

He began to improve on the 14th, when he had some 

er over the facial muscles and the levator palpebre. 

e could also flex slightly his fingers and toes, both to- 


gether, and each separately, but with an effort. He 
ally recovered the use of was 


4 | 
4 
} 
| 
| 
) ealth and spirits, and, on entering the operating 
: ' theatre, presented a great contrast to the former patient, 
| ee eer ier by the effects of the disease and 
| fear of the operation. Chloroform having been administered 
' ‘to this as to the previous patient, an incision was first made 
. at the outer part of the tumour, over the malar bone, and | 
i ‘Wards along the side of the nose, and the ascending pro- | 
on upper part parallel to the lower 
" lid. By commencing the operation at the outer portion | ; 
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bo up and walk, with a dragging movement of the leg, on 
he has had lete paralysis of 
p to very lately he comp! ac- 
commodation, as almost always happens in paralysis of the 
) nerve, since the ciliary muscle receives its motor power 
the short root of the lenticular ganglion, which also 
supplies the sphincter pupilla. But recently, coincident 
with increase of power of the sphincter, he has got con- 
siderable range of accommodation. There is hypermetropia 
of affected eye; the furthest point of distinct vision is 
twenty-six inches, whilst that of the sound eye is seventeen 
or eighteen inches, No opacity can be discovered with the 
ophthalmoseope. His vision is improved, and made quite 
distinct by means of convex glasses, and also by looking 
through a small hole cut in the middle of a piece of black- 
ened paper, showing that he has now no retinal or optic 
lesion. bably the disturbance of vision is due altogether 
to anomalies of refraction and accommodation, as the re- 
‘sult of the paralysis of the ciliary muscle and of the iris. 
The ptosis has quite disappeared, and the pupil contracts 
with light. He has regained the use of the recti, but least 
so of the internal. He is well in himself, and is going into 
the country. The treatment has consisted almost entirely 
of the iodide of jum and the iodide of mercury, in 
half-grain doses. Neither Calabar bean nor the electric 
current was made use of. Great benefit seemed to be de- 
rived in this case from a course of mercury. 


POPLITEAL ANEURISM ; LIGATURE OF SUPERFICIAL 
FEMORAL. 
(Under the care of Mr. Arcutsy.) 

The patient is a man aged forty-one, who was admitted 
on Mareh Ist, with a large popliteal aneurism of a fort- 
night's duration. He attributes it to having been for some 
weeks almost incessantly in the saddle, wh a soldier in 
the Crimea. He had also acute synovitis of the same knee- 
but does not know the cause of it. He has a ilitic 

ry. Has had no recent injury to the knee. e aneu- 
rismal bruit was very loud, and extended upwards as far as 
Hanter’s canal. inerease in 
size of the aneurism, the condition of the knee, it was 
the question. This was 
done without difficulty on March the 3rd, the ligature used 
being Lister's earbolic gut, doubled. This was cut off short, 
and nothing has been seen of it since. The incision did not 
heal by the first intention, but was quite healed on March 
23rd. He had no bad symptom; the collateral circulation 
was soon established, the leg having been enveloped in 
cotton wool, and bandaged lightly. temperatures of 

the feet respectively were :— 

Right foot. Left foot. 
March 


the right side, and was thought to be multilocular, and free 
adhesions, and was semi-solid. She had been married 
and had no children. The incision was about six 


sym 
operation. The was never above 99°5°, 
and the highest pulse 115. wound healed without sup- 
ion. Thee was removed on the 15th, as well as 
most of the sutures. A fortnight afterwards she felt as well 
.as before the operation. 


REMOVAL OF HALF THE LOWER JAW. 
Mr. Atchley also removed half the lower jaw of a man 
padi ah. for myeloid disease, on February 17th. The 
ran deeply down into the neck, and necessitated the 
removal of a large quantity of skin; but the man has done 


remarkably well, and is now convalescent. The large Bn 
is fast filling up, and he is much improved in health 
the operation. There is no appearance of a recurrence of 
the disease. 

The merest reference is made to the last case, as it 
be fully reported hereafter. The other two cases are still in 
the hospital, and therefore the details of their treatment 
have been reserved. 


Medical Societies. 
MEDICAL SOCIETY OF LONDON. 


Marcu 21st, 1870. 
Mer. Gay, Presmpent, 1x THe CHate. 


Dr. Quaty, Dr. Dempsey, Mr. Turner, and Mr. John D. 
Hill were elected Fellows of the Society. 

Mr. Erasmus Wilson, Messrs. Harding, and Mr. R. Cox, 
were announced as visitors for the evening. 

Mr. Cores narrated a case of Paralysis of the Third 
Nerve in a woman thirty-eight years. She had had 
two children, both of whom were dead, and she had suf- 
fered from ptosis of the right eyelid since August last. 
Previous to that time she had been under treatment for 
vertigo and head symptoms. She had been infected with 
> by her first husband. The patient was shown to 

e Fellows, and presented a good example of ptosis of the 

id, with diverging strabismus ; the left eye was normal. 
ere were no signs of secondary syphilis present; but Mr. 
Coles was disposed to attribute the ptosis to syphilis. 

Mr. Ports asked what reason there was to k the af- 
fection due to syphilis. 

Dr. Day thought the syphilitic origin of the affection 
doubtful. He had himself experienced transient attacks of 
ptosis when overworked or disordered in health. 

Mr. Cougs observed that treatment by iodide of potassium 
had to some extent done good; and this seemed rather in 
favour of the syphilitic nature of the seizure. 

Dr. Ricwarpson then made a second communication on 
Methylic Ether as a general anesthetic, recording his ex- 
periences of it during the last eight days. He dwelt, first, 
on the difficulties he had encountered, first in keeping the 
methylic ether in solution, and secondly in the method of 
administration; and explained how these difficulties were 
to be met. Respecting the method of administration, he said 
that the ether must be confined in a bag in connexion with 
the inhaler, and frum the bag it must be volatilised by 
means of a hand bellows. The instrument for this purpose 
was shown ; the elastic bag contained layers of domette to 
receive the ether. By this means all the ether was utilised, 
and usually two 


and with a success quite equal to his e i The 
ether produced quick relaxation of the muscles, with dila- 
tation of the pupils; and this last was a good test of in- 
sensibility. blood which flowed during an operation 
retained its arterial hue, and there was no sign of asphyxia, 
or of vomiting. Recovery was rapid, and methylic ether 
ised to be the best and safest of anesthetics. In pro- 
i operations it might be advantageously mixed with 
bichloride of methylene, the two fluids being in 
The effect of the bichloride in cansing spasm 
was greatly controlled by the ether. 
Mr. Brarye said he 


parts. 
tried the methylic ether in several 
cases, using as much as three drachms ; and though he gave 
it till the hand dropped, there was still some complaint of 


thee reed the paper of ths evening, onthe 


Treatment of Psoriasis. The author narrated a most ob- 

stinate case of psoriasis, which had resisted all kinds of 

treatment, and at length was so much benefited by the use 

iba that for two years there had been no return of 

complaint. Dr. Simms said that copaiba, as a remedy, 
adapted for recent cases in young 

specific tion appeared quickly. In older 

or not at all; and yet they recovered at times 


| 
| 
tity. Dr. Richardson reported that, since the last meeting of 
OVARIOTOMY. the Society, he had administered the ether seventeen times, 
Under the same surgeon is a married woman, aged 
‘twenty-six, who had ovariotomy performed on March 9th. 
The tumour had been coming fifteen months, was hard over 
| 
inches long ; the tumour, which was cystic and multilocular, 
was tapped, and drawn gently from the abdomen without 
any difficulty. not any adhesions ; the intestines 
were not seen duri operation. The pedicle, which was 
long. atthe and a strong silk ligature. 
There was a thick layer of subperiioneal fat. The con- 
tents of the cyst were dark, viscid, and flaky, about three 


586 Tse Lancer,]) 


CLINICAL SOCIETY OF LONDON. 


23, 1870. 


under tke use of the drug. The nanseating ies of 
copaiba were one cause of its failure, and the uncertain 
direction in which it often exerted its influence was frequently 
a hindrance in its curative action, Dr. Simms then men- 
tioned various other remedies for psoriasis. With respect 
to arsenic, he believed the cures effected by this drug were 
often obtained with detriment to the general health. The 
late Drs. Todd and A. T. Thompson were quoted as con- 
firming this assertion. In conclusion, the author dwelt on 
the advantage of exhibiting actual patients to the Society; 
and regretted he could not, for obvious reasons, produce his 
patient in the present instance. 

Mr. Erasmus Witson said he preferred to call the disease, 
to the cure of which the paper related, “lepra vulgaris.” He 
did not know what psoriasis was. Hardy was the first to 
cure a case of lepra with copaiba. Mr. Wilson dwelt on the 
importance of attention to the general health before using 
any specific treatment. He had tabulated 500 cases of 
pm and noticed it often associated with tubercle, and 

it was hereditary. It wasa nutritive degeneration of 

. Arsenic in the form of a ferro-arsenical mixture 
Mr. Wilson had used largely, and never met with any in- 
jurious or dangerous effects from it. Of local remedies, tar, 
well rubbed in, had seemed very valuable. 

Dr. THoroweoop mentioned some cases of lepra asso- 
ciated with tubercle. 

The Present said it would be a great point to discover 
under what conditions a medicine would act specifically as 
a curative agent. 

Dr. Srums, in reply to Mr. Potts, said he thought oe 
acted asa stimulant to the vessels of the skin. He re- 


The thanks of the meeting having been unanimous! 
accorded to the author of the paper, Society | 
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Mr. CuristorHer Hears read a paper “On Imperforate 
Anus,” and narrated five cases upon which he had been 
called to operate within the last two years. The first 
and fourth (both males) were examples of an anal cul-de-sac 
with termination of the rectum about an inch from the 
surface. In both cases the bowel was reached, in the first 
being drawn down and stitched to the margin; but both 
children sank, and in the last case the peritoneum was 
found to have been opened. The second case was the male 
child of a medical man, in whom there was no anus, but 
merely a dimple in the skin. Mr. Heath succeeded in reach- 
ing the bowel after cutting through some very dense struc- 
ture, but was unable to draw it down to the skin. The child 
has thriven, and is now two yearsold. It has a bougie passed 
occasionally, and there is no t tendency to contraction. 
The third case was in a female child, thirteen months old 
when brought to Mr. Heath in 1868. There was no anus, 
but a small opening into the vagina, through which feces 

with difficulty, and in small quantity. An attempt 
had been made to establish an anus in the proper situation 
soon after birth, but without any good result. Mr. Heath 
repeated the attempt, but, failing to give relief to the dis- 
tension of the abdomen, afterwards divided the perineum, 
and opened freely into the rectum from the vagina. The 
child recovered its health, and did well until last month, 
per it died somewhat suddenly with symptoms of en- 

tis 


Mr. Wiuerr related the particulars of a case that had 
been recently under his care. 

Mr. Tuomas Smiru said that, according to his own expe- 
rience, closure of the lower part of the rectum was irreme- 
diable ; that he had, however, sometimes afforded relief to 
patients by inserting a vulcanised india-rubber tube over a 
steel penholder, so that, scissors being used occasionally, 
the parts are kept sufficiently stretched to keep the canal 
patent. He believed, however, that in cases similar to thuse 


fistula, which latter should be laid o from end to end. 
He thought the treatment adopted in Mr. Willett’s case 
more likely to be productive of harm than good. 

Mr. CaLLENDER said the occurrence of bleeding after these 
operations, and a difficulty in getting rid of the feces, were 
points worthy of grave consideration, and that of two cases 
in which serious hemorrhage occurred, one proved fatal. 

The Presrpent agreed with Mr. Smith, that the retrospect 
of these cases was, as a rule, very unsatisfactory. He could 
speak of only one successful case, in which an artificial 
opening was made in the normal position of the anus. 
The operation was performed fourteen years ago, and the 
orifice still remained patent. It would be interesting to 
obtain trustworthy records as to how long persons lived in 
this condition, and if they often reached the age of puberty. 
He had also observed that in cases where the lower rectum 
was deficient, a large pouch was present, separated from the 
colon by an orifice; that in one instance this pouch was so 
enormously distended with fecal matter as to simulate a 
large abdominal tumour; that an opening was eventually 
made, and large masses of feces scooped out of the pouch, 
with an agglomeration of triple phosphates, that appeared to 
form a kind of nucleus. Two years have now elapsed since 
the operation, during which time the rectum has emptied 
spontaneously, and the patient has done well. 

Mr. Barwet mentioned a case in which a continuation 
of the rectum occurred below the vaginal opening, and that 
he had punctured, and kept it open successfully. 

Dr. Dyce Duckworts read notes of a case of the True 
Keloid of Alibert, which had been under his observation 
for two years. It was illustrated by a coloured plaster cast 
and a water-colour sketch. The points of interest in the 
case were—that it occurred in a male aged sixty-five, and 
had been growing slowly for thirty-six years; that it occu- 
pied the sternal region, a locality affected in nearly half of 
the recorded cases; and that no cause of any kind was 
assigned as a starting-point for the disease. The case 
agreed remarkably with several that had been carefully 
observed and described, and Dr. Duckworth expressed his 
belief that we were in possession of sufficient facts to war- 
rant the distinction of these cases, originally made 
Alibert, into true or spontaneous, and f. or cicatrici 
keloid. Mr. Hutchinson had lately asserted that Alibert’s 
keloid was a disease of scars and not of skin; that the 
affection was scarcely ever met with in adults or elderly per- 
sons, excepting with a short history ; and that after reach- 
ing a climax of growth it commenced to soften and lose its 
irritability. This case — to disprove these state- 
ments, since it afforded the longest history of true keloid 
yet recorded, and the growth continued to enlarge and 
cause perhaps more pain and discomfort each year. Mr. 
Hutchinson’s observations seemed solely to apply to the 
spurious or cicatricial form of the disease. 

A Visitor wished to know the microscopical appearances 
of the growth on section. And 

Dr. Duckworrs, in closing the discussion, said that Mr. 
Quekett had found large bundles of nervous matter em- 
bedded in dense fibrous tissue, with numerous cells. 

Dr. Hanprretp Jongs read brief notes of a case of Fatal 
Epileptic Stupor occurring in a young woman who had been 
admitted into St. Mary’s Hospital in a state of unconscious- 
ness. Inthe absence of any history, diagnosis was difficult. 

She had bedsores; no decided paralysis; normal tempera- 
ture ; quiet respiration; no ts; urine not albuminous, 
deficient in uric acid. She died in asthenia twenty-five 
days after admission, and au showed chiefly an 
atrophied brain with much arachnoid and ventricular fluid. 
It ired that three relatives had died insane or epi- 
leptic, that she had suffered from epilepsy and from mania 
lasting one month, and that a fit had occurred two months 
prior to last seizure. It was considered that the encephaloid 
was either originally imperfectly developed or had under- 
gone atrophic change, and the fluid in arachnoid and ven- 
tricles was complementary. The stupor was probably 
consecutive to an epileptic paroxysm. 

The Szcrerary read a paper, presented by Dr. Learen, 
on the case of a gentleman who was seized with epileptoid 
fits after an attack of apoplexy. The fits were so protracted 
that apparent death from apnoea ensued on six occasions, 
and the patient was restored to animation each time by 
Silvester’s method of artificial restoration. The duration 


of apneea after a fit was on one occasion two minutes and 


q 
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; recorded by Mr. Heath, the mucous membrane being con- 
: tinuous with the vagina, the feces will persist in coming 
through the opening, apd thal hence, cases 
where no anus exists, a director should be put into the | 
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a half, and the length of the fit itself was certainly not 
less, during which also iration was in complete abey- 
ance from spasm of the glottis. There was, therefore, a 
— of complete apnwa of five minutes. By the aid of 
ing from the arm, and the subcutaneous injection of 
bromide of potassium, he so much improved that he sur- 
vived five days, during which he was at times able to con- 
verse rationally with members of his family, who—also by 
the treatment adopted—were afforded time to come from a 
distance. He died at length from asthenia, notwithstanding 
every effort to combat it. As a last resource, ammonia was 
ted into a vein, but with no good result. 

r. CALLENDER wished to know the character of the con- 
vulsions; whether the rigidity affected both sides of the 
body equally or unequally, and whether the mental facul- 

were, or were not, much impaired. 

After some brief remarks by Dr. Douglas Powell, 

Dr. Hanprretp Jones said that, in a case that had come 
under his notice, the respiration after the fit numbered 50, 
and the temperature was 103° Fahr. ; that rapid respiration 
in coma is commonly coincident with elevation of tempe- 
rature, as also in cases of fever and paralysis. 

Dr. Hermann Brice remarked that the term epilepsy 
was used in too wide and loose a sense, and that it should 
not be presumed that the cause of every death with coma 
was due to epilepsy. 

Dr. Hanprretp and Dr. Lzarep both objected to 
Dr. Beigel’s remarks, and maintained that neither case had 
ever been classed as one of genuine epilepsy. 

Dr. Learep replied that at the outset Me his case there 
was rigidity, which state, however, was not subsequently 
maintained, that the mental faculties were wholly in abey- 
ance during the first twenty-four hours after the fit, and 
that, without doubt, the bleeding had done good service. 

Dr. Buzzarp concluded the discussion by making some 
remarks on the extreme importance of gleaning the ante- 
cedent history of these cases, indicated his own theory as to 
the physiological action of artificial iration in these 
cases, and thought that its advantage been somewhat 
lost sight of in the discussion of the question. 


HARVEIAN SOCIETY. 
Marcu 3rp, 1870. 
Dr. W. F. Cuevetanp, Prestpent, in THE CHarr. 


Mr. W. F. Teevan read a on “Some of the Fanc- 
tional Derangements of the Male Genital Organs.” 1. Ab- 
normal erections in children might occur at the earliest age, 
and were caused by some local irritation, as very acid 
urine, gravel, calculus, worms, of rectum, or 
cutaneous eruptions. Children who were forced to lie 
much on their backs, as in hip-joint disease, suffered from 
erections h the ‘pressure of the urine on the most 
sensitive part of the bladder. A tight foreskin was a fertile 
cause of evil, and ought to be removed. 2. Too frequent 
nocturnal emissions in young men often caused much alarm ; 
but the mental anxiety, rather than the seminal loss, was 
the cause of the depression. Drachm doses of the tincture of 

uichloride of iron would entirely check these emissions. 
3. Nocturnal emissions in married men were of common 
occurrence, and arose from debility and irritation, the 
results of marital excesses. Local livations of mild 
solutions of the nitrate of silver 


tic ly might be out. en, throug 
igestion, the or there was 
constipation, the powerful contractions of the levator ani 
would press out some fluid. Laxatives, &c., would cure these 
cases. 5. Diurnal emissions were of serious import, and 
might be occasioned through the — mental or 
excitement. Suppositories camphor, bella- 

and opium, were of great use, but a solution of the 
nitrate of silver would have to be applied to the verumon- 
tanum. 6. True lethargy of the sexual organs was sometimes 
observed in powerful you 


Dr. Pottock thought the functions of the genital organs 


were so influenced by moral causes that nothing could be 
predicated regarding the action of drugs in these cases. 
Mr. Hickman quite confirm the value of iron in 
the cases referred to. 
Dr. Grppow thought the occasional passage of the bougie 
useful in cases of irritation causing nocturnal emissions. 
Dr. Wit.1aMs believed incontinence of urine was always 
caused by some local irritation. 


REPORT 


The Sanitary Commission 


ON THE 


STATE OF MARLAND WORKHOUSE, 
ROCHDALE. 


“Ow hearing the magistrates’ decision, there was some 
attempt at applause in court.”* Such was the termination 
of a charge of assaulting a pauper brought against the 
master of the Marland Workhouse on the 23rd ultimo. Al- 
though the gravity of the charge was lessened, in the opinion 
of the magistrates, by the occurrence of great provocation, 
and the fine inflicted was consequently nominal, yet when 
it is remembered that such charges are brought under great 
disadvantages, we can scarcely wonder that conviction of 
any sort is regarded by the pauper as a subject for applause. 
From this and other information we received, it was thought 
necessary to look into the condition and management of the 
Marland Workhouse ; and our Commissioner was despatched 
to pay a visit. 

On his arrival in the town of Rochdale, he found that 
the news of his coming had preceded him. The chairman 
of the House Committee kindly undertook to conduct him 
through the house, and the results of a first visit were con- 
firmed by a second, made in the company of a local magis- 
trate and ez oficio member of the Guardian Board. 

On the 24th ultimo Mr. Basil Cane, Poor-law inspector, 
attended, and the master of the workhouse was censured 
both by the guardians and by Mr. Cane. 

The Marland Workhouse was erected about six years ago. 
It was originally intended to accommodate 210 inmates. But 
the architect arranged that the paupers should sleep two in 
a bed; and, as this was not sanctioned, the accommodation 
was reduced. There are now 194 inmates. Fever wards 
were subsequently built, in which there have been treated 
a large number of cases of infectious fever, as many as 14 
patients being occasionally under treatment at the same 
time. 

In the Report of Mr. Cane presented to Parliament in 1867 
all the usual defects of workhouse accommodation were stated 
to be in existence. The inmates were still sleeping double ; 
the medicines were administered by paupers who could not 
read ; the proper diets and the stimulants ordered by the 
medical officer often failed to reach the sick ; venereal dis- 
eases were treated in the body of the house; the means of 
washing were deficient ; and the books generally were in an 
unsatisfactory state. This report reflects great credit upon 
the Poor-law inspector, and it became a question of great 
interest to examine the result. 

The main building is erected on the defective plan of a 
central corridor. The day-rooms are on the ground-floor, 
where also are the sleeping rooms for imbeciles. There are 
24 male imbeciles; of whom 9 are epileptics. Several were 
at work, and a few confined to bed. There is not an able- 
bodied person, properly so called, in the workhouse; and, 
at a recent meeting of the guardians, the necessity of hiring 

* Report of magistrates’ proceedings in the Rochdale Pilot. ; 
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effect a cure. 4. Seminal discharges during defecation ‘took | 
and generally manifested itself as loss of sexual | 7 
desire. Phosphorus, ergot of rye, cantharides, and strychnia ; 
were indicated in these cases. 5 
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servants to dé the housework was seriously discussed. In 
the men’s day-room were 8 old men engaged in picking 
cotton. The male sick wards are upstairs. They are fairly 
lighted, clean, and wholesome. The beds are good; but 
the furniture is rather meagre. There are no cupboards, 
shelves, or lockers. Medicines, in unlabeled bottles, were 
found in a wooden box, with hartshorn and oil, sulphur 
ointment, blacking, soap, firewood, and other articles too 
numerous to mention. It was indeed, as the magistrate 
observed, a regular “box of notions.” The patients have 
bed-bead cards, with their names and diet; but the diseases 
are not given, and there were no written prescriptions in the 
house. On the landing outside is a sufficient lavatory and 
watercloset. Inthe corner of the latter wasa stinking urine 
tub, inerusted with uric acid, &c. The urine is collected, 
and sold for scouring. There are no baths in this part of the 
house, and the washing utensil for the bedridden consists 
of a single tin basin, more like a bucket than anything else. 
The supply of towels is fair. The whole of this side of the 
house is under the charge of a paid male nurse. On the 
female side are 22 imbeciles, of whom 9 have fits. The 
sick are very insufficiently accommodated in a separate 
building over the laundry and washhouse. No one was 
taking any medicine, except cod-liver oil. This side is in 
charge of a paid nurse, who is the matron’s sister. There 
are no baths. The fever house is entirely separate, and 
is provided with a kitchen, washhouse, &c.; the whole 
being im charge of a special nurse. There were several 
bad cases of fever: one relapsing, and one typhoid. 
Most improperly, there were other patients in the build- 
ing—some men and boys with itch, and notably some 
women, one of whom had a broken arm. In the workhouse 
there were two school-girls at work in company with a 

covered with venereal skin disease. The want of classi- 

ion indicates that little or no attention is paid either to 
the morals of the young or to the spread of infection. 

In 1867, the inspector repo that there were “no 
school-rooms, no good day-rooms for children”; and the 
arrangement at the present moment is the same. The 
children are put up in a low two-storied building, having 
the appearance of two smal! cottages thrown into one. 
There were forty children in a small and badly ventilated 
apartment. The atmosphere reeked of sulphur and im- 
purity. Half the children had cropped hair and sore heads, 
and a still larger proportion were covered with scabies; 
Not, however, such scabies as is ordinarily seen even in 
workhouses, but a disease of many months’ duration. The 
bodies of many of the children were covered from head to 
foot, and here and there were great patches of indurated, 
thickened, and in some cases fissured, skin. On the hands 
of one or two the disease was pustular, and in all there was 
a chronic state of irritation which was most distressing. 

y presented traces of local treatment, and nearly all had 
been dosed with brimstone and treacle and cod-liver oil. 
The disease is said to have been introduced about eight 
months ago, but really nothing is definitely known. ‘The 
medical officer was not accustomed to visit the school unless 
specially requested, and it is certain that the disease h 
been in existence long before it came under his observation. 
drew the attention of the 

i to the subject, and it is only right to say that no 
obstruction has been offered to the prvedenten of the 
medical officer. Since then a great variety of means have 
been carried out. An order forbidding the admission of 
other children has been issued; the children have been 
placed in » separate room for extended local treatment ; 
milk porridge and pea-soup have been discontinued, and in 
the place of the former the children have bread and milk. 
Some amelioration has undoubtedly taken place, but it can 
searcely be denied that: very little or no progress has been 
made towards the cure of the disease. As might be expected, 
the children look pale and ill. On inquiry, it was:found 
thatthey donot consume their food, and that diarrhwawand in- 
digestion prevail; in fact, it became ap nt that the con- 
tinuance of the disease is due to the cachectic condition into 


mistress has been in the school only a few weeks. She is 
assisted by a pauper. On close inquiry it was found that the 
milk supplied is only “skim milk,” and that no butter is 
supplied with the bread. The Sagurday’s dinner consists of 
suet pudding and currants, described to be “as firm as a 
rock.” Not more than four or five out of the whole forty 
are said to eat it, and many never touch it. On Monday, 
also, it is said that the dish called “lobby” —a compound 
of mutton and potatoes—is frequently sour; and if the 
children eat of it (which many do not) it gives them indi- 
gestion and diarrh@a. It was said that it is a habit to 
the leavings of Thursday’s dinner into Friday’s pie, which 
consists of potatoes, and a little cooked meat, baked with 
crust over them. This dish may be made extremely savoury; 
but in the country it is ti called “ten to one,” be- 
cause there are ten potatoes to one bitof meat. But it 
further appears that if any of this is left it is kept till Mon- 
day, when it is recognised in the “lobby” by the presence 
of the erust. As no other vegetables than potatoes are 
used, it is not surprising that the Monday’s dinner is sour, 
as described. All the food for the children is steamed, and 
served with sloppy broth, which on the day of our visit was 
left untouched by several children. It is perfectly obvious 
that—although unintentionally on the part of the guardians 
—the children are ill fed. Nor are we sure that they have 
not been occasionally punished by deprivation of their diet. 
The matron stated that in one case she had kept over a 
breakfast until dinner, because the girl refused to eat. But 
there is no entry of such punishments in the book kept for 
that purpose. The meat supplied is good in quality, but the 
allowance is somewhat below the average of other work- 
houses; and as it is not weighed out, there is no sufficient 
guarantee that the inmates really get their proper quantity. 
On visiting the children’s bedrooms, it was found that 
are low, and badly ventilated. The beds are large, 
and close . Twenty-three children sleep in ten 
beds, so that in some of them there must be three in a bed. 
An attempt was made to find out who was responsible for 
this shameful state of things. The nurse stated that she 
had repeatedly complained of the sour food to the cook 
and to the matron. The schoolmistress was evidently afraid 
to say a word. She had not been very courteously treated 
by the master and matron, and thought it was no part of 
her duty to do more than teach the children, and carry out 
the treatment prescribed by the medical officer. The cook 
and matron denied that any complaints had ever been made, 
and the former positively stated that all food left was 


thrown into the pig tub—a statement not confirmed either 
by the matron or the master. 
Next to the children’s playground is the pi which 


presented a striking and painful contrast to state of 
the school. The animals were in superb condition, and two 
of them ready for the butcher. Their layers were clean 
and airy. There were seven of them, but often there are 
more. No food is bought for them ; and as they do not 
object to some “ lobby,” they thrive well apparently at the 
expense of the poor children. 

After as thorough an inv as was possible with 
our limited powers, the conclusion is that the management 
of this workhouse is not by any means satisfactory. Be- 
yond the fact of the assault, statements were made by an 
inmate named Lucy Wilkinson, which indicate the .exist- 
ence of a state of terrorism which has led to the conceal- 
ment of truth, if indeed of nothing worse. We were 
assured by the Chairman of the House Committee that, 
whilst scores of paupers went out from time to time, com- 
plaints of harshness or ill-treatment were never made; 
but, on the authority of a local magistrate, we believe that 
paupers have a peculiar objection to go into this workhouse, 
and even prefer to go to gaol. 

We are, therefore, of opinion :— 

1. That the discipline in the workhouse is not 
adapted for the aged, i , imbecile, sick, and young 
people who constitute its sole inmates. 

2. That the male and female nurses have enough to do 


in looking after the imbeciles and having 
to attend the sick and aged. 

3. That a bath or baths should be constructed in the 
body of the house. 

4. 


which the children have been allowed to sink, and the 
causes of which were not very far to seek. The school- 


That the dietary needs improvement in quantity and 
| variety. There should be roast as well as Gacs-ton, 
| it should be weighed, and served up hot. 
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5. That the classification should be more carefully ob- 
served, and none but infectious diseases treated in the 
fever wards. 

6. That the school buildings should be rebuilt at a 
greater distance from the piggeries. 

7. That the dietary of the children should be greatly 
improved and varied, the currant pudding and sloppy broth 
being done away with ; new milk ought also to be used. 

We have left the obviously defective medical 
ments to the last. Some excuse must be made for the 
medical officer. He lives more than two miles away, and 
attends, on the average, about four times a week. His 
salary is £50 a year, or at the rate of 5s. for each visit; and 
he finds all medicines except quinine and cod-liver oil. The 

ardians should pay him adequately, and the Poor-law 

should insist upon the work being done in a less 
slovanly way. The guardians ought to be compelled to find 
e 


The or before us affords the strongest evidence as to 

the necessity of employing medical instead of lay i 
It is not too much to say that the Poor-law Board do not 
— a more intelligent or more competent inspector than 
. Basil Cane. But it ean be no reflection upon a barrister 


to state that he was utterly unable to iate the causes 


appreciate tl 
that have led to the unhappy condition in which these 
children have been found, or to direct the 
are necessary to relieve them. 

In conclusion, we have one other remedy to propose. To 
prevent the introduction of the workhouse system the rate- 
payers of Rochdale formerly elected a female Board of 
Guardians i 


measures which 


; let them now—at least partially—pursue a 
similar course to improve the administration of the law. 
A few lady guardians would be better security inst 
harshness and neylect, particularly of infants and * 
than the whole body of inspectors of the Poor-law Board. 


ASSOCIATION OF MEDICAL OFFICERS OF 
HEALTH. 


LONDON AIR. 

Ow Saturday evening last (April 16th) a most important 
‘paper was read before the members of this Association by 
Dr. Angus Smith, “On the Composition of London Air.” 
The author commenced by observing that, although the 
senses were generally reliable for an estimate of the purity 
of air, they were not to be trusted in individual cases, 
either as regards the causes of impurity or the effects 
produced. More precise and scientific evidence was neces- 
sary; and that, as a chemist, he had endeavoured to supply. 
He showed that the constitution of the atmosphere is not 
by any means so uniform as has been generally supposed. 
The quantity of oxygen, for example, varies considerably. 
In some cases it reaches 21-0 per cent.; and even on the 
hills of Scotland it varied slightly. Instead of being 20°99 
per cent., it was reduced in towns'to 20°89, and at the back 
of houses to 20°70 per cent. ; and the air was found difficult 
to breathe when it was reduced to 17°20 per cent. 

The amount of carbonic acid varies from 336 to 2500 in 
1,000,000; but, in breathing air, carbonic acid is far less 
injurious than organic matter. It is scarcely possible to 
perceive 2 per cent. of pure carbonic acid in air, ee 
as little as 7 parts in 1000 generated by respiration would 
be oppressive and injurious, because it indicates a large 
accumulation of organic matter. The first objeet of ven- 
tilation is to remove organic matter, and not carbonic acid. 
When a room is cold, an enormous quantity of carbonic 
acid may accumulate without danger, because the organic 
matter condenses with the aqueous vapour on the walls, 
and pony he acid not 

ex . cent. In on the proportion 


In a close court oe .. 2086 
In the Underground Railway 20°70 

Carbonic acid. 
In winter a 0394 to 0°474 
In summer ... 0°301 to 


All rain water contains common salt, derived from sea- 
water, but the quantity diminishes as we get further from 
the sea. As we near towns sulphuric acid increases, being 
derived from oxidation of sulphur resulting from the com- 
bustion of coal and coal gas. In the country this acid is 
combined with soda and ammonia ; but in London there 

a considerable amount of free acid, which tends to an 
ironwork, &c. Free sulphuric acid is the prime impurity 
in the air of manufacturing towns. The total quantity 
varies from 1 to 15 per thousand. 

Ammonia is present in allair. In London the quantity 
is 3'450 per thousand, as against 1-044 per thousand in the 
country, and 0°536 per thousand in Scotland. Dr. Angus 
Smith has adopted the process of Mr. Wanklyn for the 
determination of organic nitrogen or albuminoid ammonia. 
The presence of this substance has a direct relation to the 
death-rate in sixty-eight places in England. The quantity 
in Scotland is low, 0:063 ; in England, 0°071 ; in Manchester, 
0°211 ; in London, 0-205. The relative quantity of albuminoid 
ammonia found in air washed with distilled water was as 


A court in Glasgow ... io 
In the Underground Railway 
Air of a midden 

Dr. Angus Smith stated that he had tried to believe the 
germ theory of disease, but confessed himself unable to do 
so. The germs observed might, for anything that he 
knew, be germs of health; and there were so many other 
conditions that it was difficult to prove conclusively that 
they were causes of disease. In conclusion, Dr. Smith 
thought that, after all, the quantity of albumincid am- 
monia would probably be the best test of unwholesome and 
impure air; and its determination would, perhaps, make it 
possible to determine a standard of badness and unwhole- 
ness, which would justify the diminution of overcrowding, 
and the forcible demolition of nnhealthy dwellings. 

A vote of thanks was moved by Mr. Lipp.z, of White- 
chapel, and seconded by Dr. StaL.arp. 

Observations were made by Mr. Epwin Cuapwics, Mr. 
Wanxirn, and several other speakers, and it transpired 
that the whole of the paper would be published in Dr. 
Angus Smith’s Annual Report on the ion of the 
Alkalies Act. 


ARMY MEDICAL DEPARTMENT. 
To the Editor of Tue Lancer. 


Srr,—The military journals announce that Staff-surgeon 
Fitzgerald is about to become the head of the Medical 
Department, in succession to Dr. Crawford. Is there any 
truth in the statement? And, if so, will the appointment 
be approved by the army eons? As one who would 
fain believe that the days of official favouritism were over, 
I should be sorry to hear the first question, and i 
hear the second, answered in the affirmative ; in the 
meantime I beg to subscribe myself, 

Yours faithfully, 
A Somrrica, Army 


THE PROPOSED GOVERNMENT MEDICAL 
BILL. 
To the Editor of Tux Lancer. 

Srr,—I would suggest that the following addition should 
be made to Section 22 of the proposed Medical Bill—viz., 
“That every person, registered or non-registered, giving 
written advice or a prescription, whether for gain or not, 
shall sign his or her name in full, with the addition of 
registered or non-registered, as the case may be, together 
with date and ence, adding the patient’s name and 
address. Penalty, £20 each I would 
further add, “‘ That an emist, Xc., up a 
scription not thus duly ed, and as above directed, 
be liable to a fine of £10 for each offence.” 

1 am, Sir, your obedient servant, 
W. Misstep Harmer, M_R.C.P. Edin. 

North Grove House Asylum, Hawkhurst, April 18th, 1870. : 
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LONDON: SATURDAY, APRIL 23, 1870. 

Tue Government Medical Bill is entitled to great con- 
sideration. It is not easy for Governments to attempt to 
‘interfere with questions affecting professions. And when 
they make the attempt their proposals should be fairly 
‘judged. This is the spirit in which we have looked at the 
Government Bill, and, so looking at it, we have come to the 
conclusion that it is not one that should be accepted by 
the profession. 

The Bill is the expression of an attempt to at once super- 
sede and bolster up old arrangements; and, in order to do 
this, it taxes and humiliates the profession. In our opinion 
the corporations are very lightly esteemed in the Bill, and, 
if they were sensitive, they would resent it. But the pro- 
fession is not even lightly esteemed in the measure. It is 
ignored. The Bill does nothing for the body of the profession 
but prescribe how it shall be examined, and how it shall be 

‘muleted of certain fees, over and above those required to 
pay examiners, for the purpose of maintaining the libraries, 
‘museums, lectureships, &c., of the corporations receiving 
‘shares of the surplus paid by those examined. 

The Bill does not treat the licensing authorities very 
flatteringly. These authorities, including the old uni- 
versities, are represented in the Generai Medical Council. 
This Medical Council has never had any absolute power. 
It could never enjoin any course of procedure absolutely 
and in the language of authority upon the individual 
licensing bodies. It could only recommend; and, in re- 
peated instances of great importance, its recommenda- 
tions have been disregarded. Now it is to have no power 
at all apart from the Privy Council. All its schemes for 
the composition of examining boards, and all its rules 
for the conduct of examinations, are to be simply proposed 
to the Privy Council, which is to sit in judgment upon 
them, and to have the right of either confirming or modi- 
fying them as it may see fit. Could there be a more severe 
and humiliating reflection on the whole system of licensing 
and governing the profession by close and interested cor- 
porations than is contained in the clauses of this Bill— 
which, indeed, are its principal feature—which subordinate 
all the schemes and all the rules of the General Medical 
Council to the judgment of a department of the Govern- 
ment, which practically will mean—one man. The 
corporations have got so much care for life and main- 
tenance that it is only too conceivable that, for the sake of 
mere support, they may acquiesce in proposals which com- 
promise their independence and the self-government of the 
profession. It is said by some that we must admit the right 


be perfectly independent in its action and at the same time 
authoritative in its decrees. 

Now the great negative feature of this Government mea- 
sure—if we may so speak—is that it leaves the existing 
Council untouched, and composed of all the licensing bodies. 
It deprives these nineteen bodies of their individual licens- 
ing function. It does this to the great dissatisfaction of 
some of these bodies. But, in order to propitiate them, it 
leaves them to talk in the Medical Council, at a cost of five 
thousand a year to the profession, and to compose the future 
three examining boards. It makes no concession to the uni- 
versal demand of the general practitioners for representation. 
The framers of it evidently think that the profession has 
no power in Parliament, and that if the measure bartering 
away its independence is to be passed, it must be by satis- 
fying the corporations. It does this by leaving them, as at 
present, the principal elements in the Medical Council, and 
by enacting that such fees may be exacted from persons 
examined as will not only pay examiners, but maintain all 
the existing machinery of the corporations. This is, we 
maintain, to impose a heavy tax upon those entering the 
profession, the injustice of which is very obvious. If more 
efficient examinations mean anything, they mean more ex- 
pensive medical education. And it seems to us a hard in- 
justice, while increasing the expensiveness of medical edu- 
cation, to charge a sum for examination in excess of that 
really required to pay examiners. Men should not have to 
pay much for a mere licence to practise. They should be 

to look upon this as the lowest qualification, 
and to be dissatisfied with it. That two boards have always 
had to be passed by those wishing to be fully qualified is 
no reason why in the future double fees should be paid. 
This is an objection to the Bill which is all the more forcible 
when it is considered that the Bill makes no concession to 
the profession. It might at least have contained a clause 
to the effect that all persons henceforth to be affiliated with 
any of the corporations in accordance with the terms of 
this Bill should have a vote in the election of their repre- 
sentatives in the Medical Council. The corporations might, 
in consideration of the new lease of privilege which the Bill 
gives them, have made this concession. We are now taught 
that our highest duty is loyalty to the corporations, and 
that they are the glory of the profession. It is not ex- 
plained what they have done to merit this loyalty or to 
justify this praise, or what there is in the provisions of this 
Bill to lead us to hope for a more intimate and respectful 
relation than has hitherto obtained between the profession 
and them. 

Two reasons may be given for accepting this Bill. The 
first is, that it reduces the number of licensing boards. We 
see little force in this reason ; for already the Scotch bodies 
have combined to give a double diploma; and the English 
bodies, and doubtless the Irish bodies too, would soon, out 
of regard to their own interests, without a new Act of Par- 
liament, do the same. Then it may be said that the time 


for dealing with the Medical Council is not yet come. We 


of State interference. But we see no inconsistency between have no faith in fature opportunities, like our faith in pre- 
a due respect to the interests of the State and to the pro- | sent ones. After clamouring for years past for a change in 
fession at large; and these could be secured very simply the constitution of the Council, we shall not stultify our- 
by a Bill that would create a Medical Council that should , selves by ceasing the clamour now, when organic changes 
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. affecting the profession are being proposed in a Government 
Bill. If the profession is satisfied with a Bill giving a fresh 
lease to the Medical Council, ignoring the profession, at 
once snubbing the corporations by distrusting all their 
doings and subjecting them to control by Government, and 
leaving them more and more interested in the “trade” of 
licensing, let it accept this Bill. If it is not satisfied, it 
must say so unanimously and clearly in the course of a few 
days, or for a long time hold its tongue. 


A Rerven lately procured by Mr. 
W. H. Smrrn, M.P., at the instigation of Dr. Roczrs, 
reveals some facts which are very interesting, and invite 
careful consideration. The document is entitled—“ Returns 
of the Estimated Population in England and Wales during 
1864, 1865, 1866, 1867, and 1868; of the gross number of 
Deaths registered from all causes in England and Wales 
during the same years; of the gross number of Deaths 
registered from Zymotic Diseases in England and Wales 
during the same years, &c.; snd similar Returns from Ire- 
_land and Scotland.” 

The first facts which we observe respecting the vital 
status of the three kingdoms may be represented, in ab- 
stract, as follows. England had in 1864 an estimated 
population of 20,772,308, and in 1868 this had increased to 
21,649,377; the general mortality in 1864 reached 23°8 per 
-1000 of the population, and in 1868 22°1 per 1000; the 
-zymotic mortality in 1864 was 20°04 per cent. of all the 
deaths, and in 1868 243 per cent. In Scotland, the esti- 
mated population was 3,118,701 in 1864, and this had in- 
creased to 3,188,125 in 1868; the general mortality was 
23°72 per 1000 in 1864, and 23°15 per 1000 in 1868. The 
records of zymotic disease in Scotland only include the 
years 1864-67 ; in the first of these, the mortality from this 
cause amounted to 25°67, and in the last to 18°84 per cent. 
of the total deaths ; but the non-inclusion of 1868 probably 
gives a much too favourable appearance of progress in this 
respect. In Ireland, the estimated population in 1864 was 
5,675,307, and in 1868, 5,543,285; the gross mortality in 
1864 amounted to 16°38 per 1000, and in 1868 to 16°32 per 
1000 ; the zymotic mortality in 1864 amounted to 20°43, and 
in 1868 to 18°4 per cent. of the total deaths. 

The remarkable vital superiority which Ireland is thus 
shown to possess over both England and Scotland demands 
very close attention. England shows a notable increase of 
population (viz., not far short of 5 per cent.) during the 
five years. Scotland’s increase is at less than half this rate. 
Ireland shows a positive diminution of population during 
the same period (2°3 per cent.). Two questions, therefore, 
immediately present themselves: (1) Where did the in- 
creased population of England come from? and (2) Where 
did the vanished Irish population go to? 

As regards England, it is of course idle to suppose that 
superior fecundity would account even for its twofold supe- 
Tiority of increase in population over Scotland. But when 
we come to compare England with Ireland, we are still more 
forcibly reminded of the inadequacy of this explanation ; 
because the remarkable fecundity of the Irish is notorious. 
The absolute diminution of the population of that island 
is, therefore, doubtless due to emigration ; and as it is well 


known that large numbers of Irish pour every year into 
England, it must be presumed that the depopulation of Ire- 
land has a distinct share in the over-population of England. 
But the Irish who come to England chiefly invade the cities, 
and help to swell their population—i.e., they assist in that 
great process of centralisation and overcrowding which is 
one of the principal sources of the prevalence and fatality 
of disease, and especially of zymotic disease. It would be 
a very hasty and improper conclusion, however, that the 
zymotic mortality had simply been transferred from one 
island to the other. On the contrary, the bulk of the Irish 
immigration to England is undoubtedly made up of healthy 
adults, whose desertion would leave the population of their 
mother country the poorer in vitality, and the more liable, 
in proportion to their numbers, to succumb to disease gene- 
rally, and to zymotic disease in particular. And another 
large draft of the healthy inhabitants of Ireland is yearly 
carried to the colonies. Yet, spite of all this, we find the 
general mortality of Ireland 6} per 1000 lower than that of 
England; and the proportion of the zymotic mortality in 
the former country to the gross mortality 3 per cent. lower 
than the analogous proportion in England. 

It is only when we come to analyse the respective distri- 
bution of the populations in the three countries that we 
begin to understand the main sources of these enormous dif- 
ferences. Something like ? of the total population of Eng- 
land and Wales is shut up in cities of over 100,000 population 
each, as against about ,', of the Irish population similarly 
situated ; and it need hardly be said that these great towns 
are the main sources of high mortality, which falls chiefly 
upon infant life. On examining the detailed headings of 
so-called zymotic mortality given in the Return before us, 
we at once remark one item which counts for very much in 
the excess of English over Irish mortality, and which points 
unmistakably in this direction—viz., “ Diarrhea.” This 
affection is credited with nearly } of the total deaths from 
zymotic disease in England, as against } in Ireland; and 
we sball hardly be wrong in attributing the bulk of this 
difference to the comparative aggregation of the populations 
in the two countries: for whether in the epidemic form, 
or as the result of the neglect of mothers to supply their 
infants with proper food, the disease is closely allied with 
conditious peculiar to manufacturing towns, and to a smaller 
extent with the absence of a supply of milk which prevails 
in some English (but not in Irish) rural districts. 

After making all deductions, however, for the inevitable 
results of increased aggregation of population, it is difficult 
not to believe that the great inferiority of England’s vital 
status to that of Ireland must depend, in considerable pro- 
portion, on inferiority in the means of dealing effectively 
with disease, especially zymotic disease, among the poor. 
The Irish Poor-law dispensary system supplies an efficient 
machinery, not merely for treating individual cases of dis- 
ease that arise, but also for the constant watching (by 
means of an inspectorial staff who are periodically supplied 
with particulars of the public health in the various dis- 
tricts) of zymotic diseases, which are the principal element 
in the preventable mortality of modern countries. And it 
may be boldly affirmed that in such matters as the great 
diminution of fever, and the practical stamping out of 
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small-pox, which have distinguished the last decade of Irish 
medical history, the excellent Poor-law medical officers of 
Ireland have borne a most effective part. And even in the 
matter of diarrhea, which we have shown to be largely 
influenced by circumstances unavoidable in crowded popu- 
lations, there can be little doubt that the prompt attend- 
ance which the poor receive under the Irish system counts 
for much in the saving of life. We may, perhaps, return 
to this subject hereafter; at present we can only express 
our gratitude to Dr. Roarrs for having caused the appear- 
ance of the interesting and highly suggestive Return on 
which we have commented. 


Tue question of the mode in which fat originates in the 
animal economy, and especially whether it is derived from 
the albuminates, though frequently asked, has never re- 
ceived a perfectly satisfactory reply. Yet it is one that is 
of equal importance and interest to the physiologist and to 
‘the practical physician. In the last part of the Zeitschrift 
Sir Biologie, an essay appears on this subject from the pen 
Dr. Vicror Susszorin, of Kiew, in which he gives the prin- 
cipal conclusions at which he has arrived from his experi- 
ments that have been published in a more extended form in 
the Russian language, in which we fear they would have long 
remained, to English readers at least, unknown. The points 
he proposed to himself to elucidate were the following :— 
1. Does a direct passage of fat take place in the animal 
organism from the intestinal canal into the adipose tissue ? 
2. Do the fats develop within the elements of the adipose 
tissue?—and if so, do they take origin from the albu- 
minates, the hydro-carb compounds, or from both of 
these together? 3. Does a synthetic development of fat 
oceur in the animal organism in the mode suggested by 
Kine? Kine’s hypothesis, we may remark in passing, 
essentially consists in supposing that, in the production of 
fat, glycerine, on the one hand, or the fatty acids on the 
other, are absorbed from the intestines ; and the compounds 
required in each case to make a complete fat are formed in 
the body at the expense of albumen or albuminous com- 
pounds, the fat-cells being the agents by which the union 
of the two is accomplished. In regard to the first point, 
he fed a dog with spermaceti, together with other food ; 
and then, finding it was wel! digested and wholly absorbed, 
sought for it in the adipose tissue of the body generally, 
but without success. And he feels himself justified in 
concluding that, so far as regards the carnivora, a direct 
passage of fat into the adipose tissue does net occur. In 
regard to the second point, a lean hound was fed with meat 
carefully freed from fat, and palm oil. After it had fat- 
tened, an examination of the fat from various parts of its 
body showed that a considerable quantity of stearine was 
present as usual, though this substance was not contained 
in the food, and must, consequently, have been developed 
in the body of the animal itself. In another case it was 
fed. with meat and a soap from which all the olein had been 
removed by crystallisation in alcohol, and which consisted 
of palmitate and stearate of soda alone. And here, again, 
when the animal had fattened, which it did in six weeks, 
its tissues were found to contain abundance of olein, which, 
he therefore concludes, was produced, in part at least, 


from the albuminates; since only in this mode could the 
persistence of the fats peculiar to certain animals, or even 
of the ordinary fats present in all animals, be explained. 
M. Susgorty proceeds to show that the fat of the internal 
organs is richer in fats that, like stearine and palmitin, are 
difficult of fusion, whilst that of the subcutaneous adipose 
tissue is richer in olein; and he attributes this difference 
to a difference in the conditions affecting the chemical pro- 
cesses concerned (especially the temperature of the parts), 
which leads to a more perfect conversion of the albuminous 
compounds into fats in the deeper-lying parts, and a less 
complete conversion in the more superficial parts of the 
body. In support of these views he also adduces the fact 
that olein preponderates in the fat of the cold-blooded ver- 
tebrates ; that the more solid fats occur in greater relative 
proportion in the bodies of animals at the commencement 
of fattening, when all the processes are in greater activity, 
than when they have laid down much fat. And, lastly, he 
refers to pathological conditions. He considers the general 
results of his own experiments and those of others to afford 
no evidence that the albuminates undergo conversion into 
carbo-hydrates before conversion into fats; and, upon the 
whole, he appears to be opposed to the hypothesis of 
Kine, without, however, so far as we can make out, pro- 


pounding any theory to supply its place. 


Tue Pall Mall Gazette suggests that, because Poor-law 
appointments are so frequently made subordinate to other 
considerations than the welfare of the sick poor, a special 
staff should be employed. A very few considerations show 
how impracticable such a suggestion is. In the first place, 
in the country districts which are already scarcely able to 
remunerate a medical man for his services, it would be still 
more difficult to keep one specially for attendance on the 
poor. In Ireland, medical practitioners are invited to be- 
come Poor-law dispensary surgeons, in order that the rate- 
payers in the district, as well as the poor, may enjoy the 
advantage of a resident medical officer. Besides the enor- 
mous expense which a permanent staff would entail, it must 
be observed that the conditions of service are not such as 
would secure by any means the best men. The pay for 
attendance on the poor can never go beyond the verge of a 
very rigid economy. There is no prospect of promotion, 
and the retiring allowances would not be sufficient to enable 
anyone to live. Moreover, the duties are too disagreeable to 
tempt any man to pass his life in them; and the continu- 
ance of official routine tends to destroy all interest in pro- 
fessional advancement. Private practice affords the true 
incentive to industry and professional zeal, and reputation 
is the very best guarantee that public duty shall be pro- 
perly performed. A Poor-law staff would inevitably consist 
either of extremely young and inexperienced members of 
the profession, who would only remain long enough in the 
service to suit their own purposes; or, on the other hand, 
of older practitioners who have failed to secure the con- 
fidence of the public whilst in private practice. 

Even in the case of workhouses we deprecate the employ~ 
ment of a special staff. We are of opinion that the practice 
of placing several hundred patients under the charge of a 


single resident medical officer is entirely wrong. Such an 
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officer is neither the servant of the guardians nor of the 
Poor-law Board. He is suhject to no immediate control, 
and to a large extent he is beyond the influence of public 
opinion. His position is altogether false; and, although a 
resident surgeon is doubtless necessary in hospitals like 
that at Highgate and in many workhouses, yet all such 
institutions should be visited by medical men of judgment 
and experience, whose position in society is calculated to 
secure, and if necessary enforce, the proper treatment of 
the poor in all respects. We believe the inefficiency of the 
Poor-law medical system to be due chiefly to the inade- 
quate salaries and overwork. We consider that the duty 
of attending the poor should be made more satisfactory 
by the general provision of dispensaries (the guardians find- 
ing drugs), and by a more equitable division of the work. 
Medical men should be invited to share the duty of attend- 
ing on the poor, and should be fairly remunerated for their 
services. Under these circumstances public opinion would 
have its proper weight, without the employment of a 
special staff. Indeed, we deprecate this tendency to rely on 
special means. We have already too great a division in 
the public services, and too wide a separation of our public 
medical departments from civil practice. All would be 
benefited by consolidation and freer interchange; and we 
should welcome proposals which would tempt an earlier 
retirement from the naval and military services, in order 
that Poor-law, criminal, police, and civil practice might 
reap some of the many advantages those services secure, 
but which cannot be obtained in civil life. 


THE TITLE OF PHYSICIAN. 


We should think that the feelings of the Fellows and 
Members of the Royal College of Physicians, just now, 
must be anything but enviable. Sir Roundell Palmer and 
Mr. Denman, Q.C., standing counsel to the College, have 
(as will be seen by a communication in another column) 
been consulted on the question whether the licentiates are 
justified in assuming the title of physician, and they have 
replied that they are clearly of opinion that the licentiates 
of the Royal College of Physicians, who have obtained their 
licences to practise physic subsequently to December the 
22nd, 1860, are entitled to call themselves physicians, and 
to hold appointments as such. 

Anything more unsatisfactory than this decision to the 
gentlemen who have paid so heavily in money and in 
trouble for the position of Member or Fellow of the College 
ean hardly be conceived ; for not merely are they confounded 
in name with a distinctly inferior order of practitioners, 
but they are liable to be opposed by the latter in competi- 
tion for hospital appointments and the like, which were 
formerly supposed to be distinctly reserved for men of the 
consulting class who had taken the membership or fellow- 
ship of the College, and voluntarily surrendered the right 
to practise in certain branches of the profession. At first 
sight it might appear that the Fellows have a much greater 
grievance than the Members, if only because they have 
paid about three times as much money as the latter; but, 
on the whole, there is a tangible distinction in the Fellow- 
ship, which makes it impossible that the holders of it should 


be confounded with the mass of licentiates. But the Mem- 
bers will be left absolutely nowhere. They will be infinitely 
worse off than the general practitioners who have taken the 
licence, and have not renounced any of the more commercia 
advantages of general practice. 

Nor is this matter a mere personal grievance to the 
holders of certain vested interests. The best interests of 
the profession demand that those who aspire to the position 
of consulting men should prove their sincerity and their 
confidence in their own ability to support themselves by 
this kind of practice, by resigning the special advantages 
of general practice, and by deliberately setting before 
themselves, in the opening of their career, a life of fra- 
gality, self-denial, and devotion to those more abstract 
questions of medical science which the busy general prac- 
titioner can never have leisure to investigate. We deny that 
any true interests of medicine can be served by making 
the honourable title of physician so cheap that it may be 
obtained at the very trivial expenditure of brains and money 
which will enable anyone to pass the examination for the 
licence of the Royal College of Physicians. 


MEDICAL ACTS AMENDMENT. 


Some suggestions for the consideration of the Executive 
Committee of the General Medical Council have been sub- 
mitted by a member of that body, the main features of 
which are as follows :— 

The first suggestion is to do away with the power which 
the Council has, under Section 18 of the Act of 1858, to 
direct visitations to be made of the several professional ex- 
aminations. We earnestly hope, on the contrary, that this 
power will be extended and enforced. 

The next suggestions are that clanses should be framed 
in a new Medical Bill, embodying the resolution of the 
Council with respect to preliminary education, and also 
providing for the formation of three licensing boards. 
Then that clauses should be inserted giving power to the 
Medical Council— 

“1. To lay down rules, substantially the same for the 
three divisions of the kingdom, as to the amount of general 
knowledge to be required from all students, and as to the 
nature and extent of professional education and study; to 
require information from medical schools and hospi re- 
lative to their means for affording proper instruction; to 
have the power of visiting them, and of suspending the re- 
cognition by the examining boards of certificates from such 
schools hospitals as are found insufficiently provided 
for this purpose. 

“2. To direct the number and nature of the examinations 
to be held relating to professional science and practice, 
and to modify from time to time the number of examiners 
according to the number of subjects examined into by the 
three boards.” 

It is next pro — 

«6 repent uses 20 and 21 of the Medical Act, and to 
frame new clauses giving similar powers to the Medical 
Council to visit by assessors or otherwise the professional 
examinations of the new boards, and after due warning to 
suspend the power of nting its certificate, or report to 
the Privy Council, if either of the three boards fail to carry 
out the regulations of the Medical Council. 

“To frame a clause allowing all persons who shall 
sess a qualification entitling to registration 
the passing of the Amended Act, to register such qualifica- 
tion within (eay) a year in the case of those residing im the 
United Kingdom, or two years in the case of those abroad, 
without having been examined by one of the three new 
boards. 


“To alter Clause 22 of the Medical Act, so that it may 
relate to any one of the new boards without naming all the 
‘colleges or bodies’ which will unite in forming it, and 
whose qualifications will come under the operation of 
” 


It will be observed thet all these suggestions have refer- 
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ence to the Medical Act of 1858, which the General 
Medical Council has always been anxious to tinker at, but 
has always supported, as securing its own existence intact. 
Many, if not most, of these suggestions are rendered un- 


necessary by the proposed = of the Lord President of the 
Privy Council. 
RETROGRESSION AT THE COLLEGE OF 
SURGEONS. 


Ir will be remembered that on the Tuesday preceding 
the memorable meeting of the Fellows and Members of the 
College of Surgeons on March 24th, the Council] of the Col- 
lege passed two most important resolutions affecting the 
constitution of the Court of Examiners. The first was pro- 
posed by Mr. Humphry in the following terms: “It is 
desirable that not less than one-half of the members of the 
Court of Examiners shall be Fellows who are not and have 
not been members of the Council ; and that this resolution 
shall be carried out as soon as possible.” We have now to 
announce that at the meeting held on Thursday, the 14th 
inst.,—from the season naturally a small one,—Mr. Hilton 
thought fit to move the non-confirmation of this proposi- 
tion, already passed at a special meeting of the Council. 
Mr. Humphry was unfortunately not present to defend his 
own proposal, and it would doubtless have been nullified 
had not Mr. Charles Hawkins called attention to the un- 
fairness of disposing of the resolution in the absence of the 
proposer, and the minute relating to it was therefore post- 
poned to the next meeting of Council. 

It does not require a seer to discover the meaning of Mr. 
Hilton’s proposition. That gentleman’s first quinquennial 
period of office as an examiner expires on the 4th of July 
of this year; and as there are besides himself six other 
examiners already in the Council, it became evident that if 
Mr. Humphry’s motion stood, it would be impossible for 
Mr. Hilton to hope for re-election to his present valuable 
office. Of course the other six examiners in the Council 
sympathised with, and were ready to support, their afflicted 
brother, particularly Mr. Quain, whose time is also up in 
October, when he and Mr. Skey complete their periods of 
office. Thus, practically, all that was done at the previous 
meeting has been undone, or at least postponed, and the 
Fellows and Members at their next meeting will know how 
to trust proposals arrived at when the Council was in terror 
of the impending meeting of its constituency, and howsoon 
good resolutions fade away when the rod is withdrawn. 

Mr. Hilton’s conduct appears to us the more indefensible 
since he has already enjoyed the Presidency of the College, 
having been re-elected to the Council by the Fellows in 
1866, specially that he might not be deprived of that honour 
in the following year. He has enjoyed every honour and 
emolument, without exception, which the College is able to 
offer him; but he now stands forward as the champion of 
a retrogressive policy, in direct opposition to the wishes of 
the majority of the corporation of the College. 


PROFESSIONAL CONFIDENCE. 


WE publish elsewhere a letter from “‘A Barrister,” founded 
upon the evidence of Mr. Griffin of Ledbury, in the case of 
Martin v. the Rev. John Jackson, as reported in the Daily 
News of the 12th inst. Judging only from that report, it 
seems that a single woman, in domestic service, came to 
consult Mr. Griffin at his surgery. She came three times, 
and on the third occasion he taxed her with being in the 
family-way, and said that he should acquaint her master 
and mistress with her state. She “flew into a violent tem- 
per, said he wanted to take her character away, and that 
she would take proceedings against him.” Shortly after- 


wards he went to her master’s house for the purpose of — 
giving information about her state, and communicated his 
opinion to her master and mistress. 

Now it is very possible that Mr. Griffin, in the course 
thus briefly described, may have been influenced by reasons 
that were at least plausible. It is all the more necessary to 
point out that his conduct was perfectly unjustifiable ; and 
that it was as much opposed to the ordinary custom of the 
profession as it was contrary to the public advantage. 
Medical men are everywhere and always assisted in their 
daily work by the general belief that they keep secret 
whatever comes to their knowledge in the exercise of their 
profession ; and such an indiscretion as that committed by 
Mr. Griffin is calculated seriously to diminish public con- 
fidence in this respect. The rule to keep a patient's secrets 
has only one exception: in the fact that a medical prac- 
titioner has no privilege of silence in a court of law. There 
he is bound to speak ; everywhere else he is bound to hold 
his tongue. Cases constantly occur in which it seems at 
first sight desirable to tell something to somebody; and in 
which the doctor may with propriety seek the permission of 
the patient to make some disclosure. In the pregnancies of 
unmarried women, or in the venereal diseases of very young 
men, it may be desirable to urge the propriety of confession, 
and to offer to be the medium through which confession may 
be made. But if the patient’s permission be withheld, there 
are probably no circumstances that would justify a doctor 
in betraying him; and there are certainly none that could 
justify him in volunteering the betrayal. Mr. Griffin will 
probably urge something in extenuation of his conduct; 
but he must see that if every practitioner were at liberty to 
frame his own set of exceptions, the rule of silence would 
become entirely worthless. Some doctors would systema- 
tically tattle to parents and relations, some to employers, 
some to neighbours, some from love of gossip, some from 
mere leakiness of mind. The security that patients now feel 
would be destroyed; the manifold advantages that now 
spring from their unreserve would be lost. And it must be 
remembered that, when it is proper to speak, the doctor 
can always exert considerable influence in showing that 
propriety to the patient, and obtaining from him the neces- 
sary sanction. We are quite sure that no medical man will 
be safe, or will avoid bitter and unavailing regrets, who 
does not recognise that a patient’s secret is the patient’s 
own property, and that its betrayal is a breach of trust. 


WORKHOUSE REFORM. 


We have much pleasure in calling attention to a docu- 
ment which may convince even the most sceptical and dis- 
heartened of Poor-law reformers that some tangible good 
has been done by the agitation on this subject during the 
last few years. A Report by Dr. Dudfield, the very efficient 
medical officer to the Kensington Workhouse of the St. 
Margaret and St. John’s (Westminster) Union, informs the 
guardians of the remarkable improvements which have been 
effected since the year 1865. It will be recollected that in 
that year our Commissioners had occasion to report in very 
severe terms on the condition of the Kensington Workhouse 
and Infirmary of the Westminster Union. At the same 
time we fully recognised the efforts which the medical 
officer was making to improve the condition of the sick 
under his charge; and we mentioned that the appointment 
(at his suggestion) of one paid and skilled nurse had already 
produced a remarkable diminution of the mortality in the 
establishment. Since that time a variety of improvements 
have been introduced, for which we should be glad to give 
the guardians full credit; but we can only find space here 
to dwell upon the important item of improved nursing, the 
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consequences of which have been so remarkable as to pos- 
sess the highest public interest. There are now altogether 
eight paid and skilled nurses. Now the average annual 
deaths in eleven years and a half, ending in 1864, amounted 
to 18°60 per cent. of the average workhouse population ; 
but in the period of five years ending Christmas, 1869, coin- 
cidently with the improved system of nursing, it was only 
14°30 per cent.: and this, be it observed, is notwithstanding 
a very large increase in the population, entailing in some 
years dangerous overcrowding; notwithstanding, too, a 
great increase in the number of children—a class among 
whom the death-rate is of necessity proportionally high. 
Nor is this all the advantage gained; for the improved 
style of nursing, besides increasing all the comforts of the 
sick immensely, has brought about an economy in the items 
of stimulants and other extras which has actually saved 
the guardians a larger sum of money than the total ex- 
penditure on the salaries of all the paid nurses. The lesson 
of these facts is too obvious to be ignored. We have 
persistently maintained, throughout the agitation which 
was inaugurated by the Reports of our Commissioners, that 
improved treatment of the pauper sick would produce im- 
portant economic results; and it would be impossible to 
devise a more triumphant demonstration of the justice of 
this opinion than is afforded by the statement of Dr. Dud- 
field’s interesting report. We are glad to see that the 
Westminster guardians have expressed their sense of the 
importance of these facts, and their obligations to the 
medical officer by whose meritorious exertions the improve- 
ments of their workhouse and infirmary have been so suc- 
cessfully carried out. The Westminster parishes are now 
amalgamated with St. George’s, Hanover-square, to form the 
St. George’s Union ; and we can only express the hope that 
the new board may continue these wisely liberal reforms, 
and may be served by medical officers as conscientious and 
as efficient as Dr. Dudfield has shown himself to be. 


THE BUCKS GENERAL INFIRMARY. 


In Tue Lancer of Feb. 26th, we published a letter from 
a “* House-Surgeon,” in which our opinion was asked as to 
the fairness of his being called upon to resign his appoint- 
ment in consequence of an oversight in the application of 
splints, from which no harm resulted, and for which mis- 
chance his senior officer, the surgeon of the week, it was 
alleged, was pretty nearly as much responsible as himself. 
We considered his case a hard one, and asked, if the house- 
surgeon was to be dismissed, what was to be done to the 
surgeon himself? All need for reticence with respect to 
the case being now at an end, we may say that the gentle- 
man in question was the house-surgeon of the Bucks In- 
firmary, at Aylesbury, and that his office was duly filled 
up by the selection of another young surgeon, at the end 
of last month. 

After a perusal of the proceedings on the occasion, as 
reported in the Bucks Herald, and after reading a letter by 
the late house-surgeon, whose name we purposely withhold, 
in a subsequent number of the journal, we cannot but 
think that the gentleman in question has received but 
very scant justice, and that his seniors, the surgeons, 
Messrs. Ceely, J. H. Ceely, and Hooper, did not give him 
that support which, as a professional brother, he was 
entitled to at their hands. It is true that the house- 
surgeon resigned, but this was only under unfair pressure 
brought to bear upon him by two members of the 
Monthly Board, acting, as it turns out, independently, but 
presumed at the time to represent the Board itself. A 
resignation thus obtained ought never to have been ac- 
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SANITARY STATE OF HAMPTON COURT. 

Dr. Barton has not spoken a minute too soon in calling 
attention to the drainage and water-supply of Hampton 
Court village. On the north side of the green, from the 
gates of Hampton House to the gates of Bushy-park on 
the Kingston-road, a distance of about 350 yards, there are, 
it seems, twenty-four houses bordering on the park. From 
these the sewage drains into no fewer than forty-six cess- 
pools, of which twenty-five are in the park, immediately 
under the windows, while the rest are in the little gardens 
in front. Most of the houses have more than one of these 
cesspools, which being sunk in gravel, and so con- 
structed as to let the sewage infiltrate the soil, require to 
be emptied less frequently. For almost every cesspool these 
houses have a well placed between the cesspool and the 
Thames, so that the impregnation of the water-supply 
with the sewage is a result as certain as such an ingenious 
arrangement can render it. On testing samples of the 
water from these wells with permanganate of potash, Dr. 
Barton found them loaded with organic matter, much of 
which he rightly infers to be animal. The town of Hampton 
has been in a similar non-sanitary condition ever since its 
sewage has been denied an exit into the Thames. Ina few 
weeks that palatial vicinage, the health-resort of many a 
summer resident and the scene of many a holiday junket- 
ing, will be crowded with multitudes little conscious of 
the fever preserve into which they have ventured. We echo 
Dr. Barton’s demand for some authority to compel the 
parish of Hampton and the local board of Hampton Wick 
to find a remedy for this sanitary evil without delay. 


POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION. 

We beg to call attention to the approaching quar- 
terly meeting of this Association, which will be held 
on Wednesday, the 27th inst. No one can doubt that the 
work which this Society has done has been of great value 
in forwarding the movement towards increased efficiency in 
the treatment of the sick poor, and has most materially 
aided in improving the position of Poor-law medical officers 
throughout the country. We trust that a large attendance 
of parochial medical officers and others will attest the 
hearty support which the profession accords to the valuable 
labours of the President and Council of the Association. 


HYSTERIA. 

Mr. De Berpt Hovett has been endeavouring in various 
communications to the profession to bring us to sounder 
views and a more considerate treatment of hysteria. He 
especially objects to the name, as implying a uterine origin 
of the disease. In this he is right, as hysteria certainly 
proceeds often from other than uterine causes, and occurs 
in male subjects. This, indeed, is now universally reco- 
gnised by writers on the subject. While admitting this, we 
must say that we do not see much analogy between the 
cases quoted by Mr. Hovell of sudden death from shock, of 
the British army approaching Magdala fatigued almost to 
demoralisation, and the labouring man buried by a slip of 
earth, cold and almost pulseless, and becoming hysterical as 
he recovered, and the ordinary case cf hysteria, which does, 
as a matter of sound observation, occur for the most part in 
women, and in women from about the age of puberty to the 
termination of the menstrual period. The disposition to 
exaggerate painful sensations, the morbid craving for 
sympathy, and the tendency to simulate or deceive, are the 
most characteristic elements of hysteria. Mr. Hovell repre- 
sents the state as essentially cne of depression, whether 
physical or moral; that the symptoms have a real existence, 
and should be treated as if they were real; that it is am 
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doubted and disregarded. These points are very important, 
and will be generally conceded. Mr. Hovell attaches great 
importance to the moral or psychical origin of symptoms, and 
evidently thinks that the disease often arises from moral 
shocks, such as grief, fear, anxiety, disappointed hope, 
broken confidence, &c. These should certainly be regarded, 
and, as far as may be, removed. Mr. Hovell would have 
us treat hysterical patients more considerately, as we 
treat other patients whose moral sense or whose feelings 
are perverted. This, too, is right. But it comes of 
the very nature of real hysteria that it does not bear pity 
well. Too much sympathy would do it harm. The truth 
seems to be that we include too many states under the same 
name, Where we have merely to do with hyperesthesia, 
and have this associated with depressed strength or anemia, 
or With depressing moral circumstances, the case is clearly 
one for cheerful and attentive treatment, for tonics and all 
strengthening influences, and for the rectification of any 
error of function which, as a matter of fact, will often be 
uterine. But even here the error of uterine function may 
only be an effect, a symptom—not a cause. But when the 
deceitful or exaggerating tendency coexists with tolerably 
good physical condition, the case may still be one for pity, 
‘but it must be a very wise pity; and the patient will not be 
the worse for understanding that the practitioner takes 
different views of her case from those which she holds. Mr. 
Hovell goes so far as to cast the gis of his pity over “the 
Welsh fasting girl.” “The poor child was not the cause of 
the juggling, but the victim of it.” Demortuis, &c. But we 
should not regard her as quite so innocent as this sentence 
would imply, albeit we quite agree with Mr. Hovell that the 
object of treatment, even in such eases, is to relieve the 
condition which leads to such painful results. 


THE CIVIL SERVICE ESTIMATES. 


For the heterogeneous requirements of the State, not 
coming within the category of the Naval or Military Ser- 
vices, the Chancellor of the Exchequer has had to provide 
in his Budget of this year the round sum of £16,416,265, or 
about £100,000 in excess of the same estimates for 1869-70. 
The increase is rather apparent than real, as a measure of 
cost, inasmuch as there is a tendency every year to bring 
items into the Civil Service account which were formerly 
borne by the Consolidated Fund or otherwise. 

This bulky volume of nearly 600 pages is much more in- 
teresting to study from a taxpaying than a medical point 
of view. Nevertheless, the profession is not a little con- 
cerned with some of its details. Thus, the Poor-law medical 
service of the United Kingdom creates a charge on the 
revenue in respect of salaries, drugs, appliances, &c., 
amounting to £187,856; this is nearly £3000 in exeess of 
the sum voted last year, the increase being entirely in the 
English account. It may be well to state that of the 
£187,856, England stands for £115,000, Scotland for 
£10,200, and Ireland for £62,656. The charge for the 
English Lunacy Commission used to be borne by the Con- 
solidated Fund; it isnow brought into the estimates, and 
so we are enabled to see that the Whitehall establishment 
costs the country £15,390 in salaries and expenses: whether 
the investment is a satisfactory one may, we think, be 
questioned. The Scotch and Irish Lunacy Commissions 
take £6046 and £3800 respectively. Fees to certifying 
surgeons under the Factories Acts are provided for to the 
extent of £3000, which is less by £600 than the vote of last 
year. The medical officer of the Privy Council has, we are 
glad to notice, been advanced in salary from £1500 to £2000 ; 
and it may be remarked that “expenses of inquiries under 


Public Health Act” are estimated for the current year at 
£23,000, against £1300 in 1869-70. Other medical charges, 
such as vaccination, &o., classed under the head of the 
Privy Council office, remain virtually stationary. The Royal 
Mint having no longer a scientific head, the necessary 
science has had to be supplied in other ways; one of them 
being the appointment of a “Chemist to the Mint,” with 
a salary of £200, and an “attendant on chemist,” at £50. 
The Rivers Pollution Commission is set down for £5300, and 
the Royal Sanitary Commission at £1300. 


MEDICAL SOCIETY OF LONDON. 


Tue annual oration of this Society will be delivered by 
Mr. Francis Mason, F.R.C.S., of the Westminster Hospital, 
on Monday, May 2nd, at 8pm., at the Hanover-square 
Rooms, instead of at the Society’s ordinary place of meeting 
in George-street ; in order both to afford increased accom- 
modation to the Fellows and their friends who are expected 
to attend on the oceasion, and for a conversazione which will 
follow the delivery of the oration. Mr. Mason has, we un- 
derstand, prepared a valuable and interesting epitome of 
the Transactions of the Society since its establishment in 
1773; in which many quaint and curious matters are to be 
found, and many recent “ discoveries” in medical science 
are shown to have been well understood by even the earliest 
members of the old Westminster Medical Society. The 
epitome conveys to the mind, in a forcible manner, the 
kind and degree of the progress which medicine has made 
during the last hundred years. 


EXAMINERS TO THE UNIVERSITY OF LONDON. 


An event of some degree of importance, as bearing on the 
higher education, will take place on the 27th inst., when 
the examiners to the University of London are to be elected. 
These gentlemen are not required to be members of the 
University, nor even natives of England. In this provision 
the University of London shows a truly catholic spirit. 
That the examiners will be men of distinction we may very 
confidently predict. There may, possibly, however, be an 
undue preponderance of examiners from the same school, so 
as to lend some degree of support to charges of favouritism- 
Obviously, the same medical school should not furnish both 
examiners in any branch of science. We observe that 
there is a vacant examinership in chemistry, and that the 
other examiner is Dr. Odling. Plainly, therefore, St. Bar 
tholomew’s should not supply the vacant chair. 


MARLBOROUCH COLLEGE. 


A spectaL meeting of the Council of Marlborough College 
has taken place. Tue Lancer Report was read and con- 
sidered, and great satisfaction was expressed at the definite 
suggestions it contained. It was resolved to take im- 
mediate steps to increase the accommodation by the erec- 
tion of some additional masters’ houses, and in the mean- 
time the Easter holidays have been prolonged in order to 
make the improvements recommended in our Report. A 
considerable diminution in the number of beds will be 
made in the old and new houses, and in future every boy 
will have a sufficiency both of area and cubic space. 
Special means of ventilation will be introduced into those 
parts of the building where the late epidemic was most 
severe. Additional means of warming, lighting, and ven- 
tilating the large schoolroom will greatly add to the com- 
fort of that room, and the dining-hall will also be im- 
proved. Directions have likewise been given to amend the 
ventilation in the sick-house, and it is contemplated to im- 
prove the dietary by the addition of a fourth meal or 
supper. Every part of the College will be thoroughly dis- 
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infected, and we may confidently hope that there wil! be no 
danger of resuscitating the malady when the boys return ; 
indeed, so far as good sanitary arrangements and a fine air 
may be relied upon, Marlborough College may consider 
epidemics of scariatina as matters of the past. 


HOSPITAL REFORM. 


Tue success of the recent meeting of the metropolitan 
hospital officers, under the presidency of Sir W. Fergusson, 
to consider the question of hospital out-patient adminis- 
tration, has had the effect of galvanising into momentary 
activity the supporters of the committee appointed with 
a similar object in view by the Metropolitan Branch of 
the British Medical Association. It will, perhaps, be re- 
membered that in the early part of last year two or three 
somewhat excited and slightly pugnacious meetings of the 
members of the above Branch were held under the pre- 
sidency of Mr. Erichsen, the greater part of the time being 
occupied with personal wrangles between the supporters of 
general and special institutions respectively. A large and 
very heterogeneous committee was appointed, it is true; but 
this was never called together, for the reason that the 
object of its chief promoter was sufficiently fulfilled when 
the meetings had taken place, and when the scheme of a 
Royal Commission on hospitals had been ventilated. 

One or two active members of this Metropolitan Branch 
(which by no means includes the whole even of the six 
hundred members of the Association resident in Middlesex ) 
are now desirous of calling the committee together; but we 
trust they will pause before doing so. In the first place, 
one committee is surely enough ; secondly, many gentlemen 
who were put upon the first are serving on the second com- 
mittee, and will not be inclined to undertake double 
labours ; thirdly, the committee nominated last year neces- 
sarily included none but members of the so-called Metro- 
politan Branch, whereas the new committee has been placed 
on a@ much wider basis. The Metropolitan Branch cannot 
complain of the question being taken out of its hands, since 
a year had elapsed without any meeting of the committee ; 
and well-known circumstances, to which we need not 
further allude, rendered it unlikely that it would ever be 
summoned for business. 


THE NAVAL MEDICAL SERVICE. 


Tue Gazette of the 15th inst. announces the retirement, 
under the Order in Council of Feb. 22nd, of numerous naval 
officers, and among them are nine staff officers, twelve sur- 
geons and three assistant-surg Some of these gentle- 
men are comparatively young in the service, and are retired 
on account of physical incapacity for service in trying 
climates. Among the retired paymasters we notice the 
name of a gentleman who devoted his periods of half-pay 
on shore to the study of medicine so zealously that he be- 
came a member of the College of Surgeons of England in 
1868. 


KINCG’S COLLECE, LONDON. 


Mr. Joun Woop, F.R.C.S., has succeeded to the Chair of 
Surgery in King’s College resigned by Sir Wm. Fergusson, 
and also to the Surgeoncy to King’s College Hospital, 
vacated by Mr. Partridge, who retains the Chair of Ana- 
tomy as heretofore. We con Mr. Wood on the 
well-deserved promotion he has thus attained, although his 
loss will be severely felt in the anatomical department of 
King’s College, at least by those students who aspire to a 
practical knowledge of the human subject. The vacancy 
for an assistant-surgeon caused by Mr. Wood’s promotion 
will be at once filled up, and Mr. Fairlie Clarke and Mr. 


Royes Bell are candidates for the post. Might we venture 
to suggest that three days a week of out-patient work is 
too much for any young surgeon, and that the staff at 
King’s College Hospital might be advantageously increased, 
whilst the number of attendances is diminished to two a 
week. 

One disagreeable topic in connexion with the above ap- 
pointments it is our painful duty to remark upon, and that 
is the fact that the vacant surgeoncy to which Mr. Wood 
succeeds has been obtained by the Council of the College 
entering into a pecuniary arrangement with the previons 
holder of the office. Holding as we do that such an ar- 
rangement, even when sanctioned by the ruling authorities, 
is perfectly unjustifiable—if not illegal,—we should like to 
know what the official governors of King’s College, among 
whom are the Lord Chancellor, the Archbishop of York, 
and the Secretary of State for the Home Department, have 
had to do with it ; and whether this is not another proof of 
the mismanagement of those in whose hands the practical 
work of the College is left. 


THE GENERAL MEDICAL COUNCIL. 


A meetine of the General Medical Council has been spe- 
cially convened by the President for Thursday, the 28th 
inst., at 2.4. As the rooms of the College of Physicians 
will not be available on the present occasion, owing to the 
occurrence of examinations on the day fixed, it is probable 
that the Council will assemble at the College of Surgeons. 
It is evident that some business of importance must be 
thus drawing the Council together, for at a meeting of the 
Executive Committee on the 8th inst. it had been resolved 
to defer the meeting of the Council.to consider the proposed 
Medical Bill until it was ready to be introduced into the 
House of Commons. Possibly the feeling of the majority 


of the members has overruled this opinion of its Com- 
mittee. 


SANITARY CONDITION OF STAMFORD. 


Tue official report of Mr. J. Netten Radcliffe on the in- 
quiry made by bim last autumn into the sanitary condition 
of Stamford has now been issued. Extensive outbreaks of 
typhoid fever in 1868 and 1869 clearly pointed to the exist- 
ence of grave sanitary defects, and Mr. Radcliffe’s report 
shows the magnitude these had attained. “A subsoil, in 
which the ordure of generations has been carefully stored 
up beneath the dwelling houses, and which, when not sod- 
den, is veined with filth; am atmosphere tainted by the 
emanations from the fwculent soil; and drinking-water 
laden with excremental refuse ’’—these, says Mr. Radcliffe, 
are the conditions which most contribute to the production 
of typhoid fever, “and these exist largely in Stamford.” 
The fact that there are two distinct local authorities in the 
town, each possessing independent powers for carrying out 
certain necessary sanitary works, is fatal to the thorough 
and systematic action required by Mr. Radcliffe’s recom- 
mendations ; and although he pointed that out in Novem- 
ber last, we believe no steps have as yet been taken for 
consolidating the joint powers of the two authorities under 
one responsible executive. And, as a striking commentary 
on this dilatoriness, we note that the Lincolnshire Chronicle 
of Friday last states that “fever is again prevalent in 
Stamford,” two deaths having occurred in one house within 
a week. Mr. Kadcliffe in his report refers to the state of 
the river within the town limits; he says it has been eon- 
verted into a foul cesspool by “ ponding”—an operation 
which has furthermore waterlogged the site of houses on 
the north bank, and has thereby materially assisted in the 


development of fever. This damming of the stream appears — 
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to exist for the sole advantage of a mill below the town, 
which mill is the property of the corporation. Thus one 
of the sanitary defects from which the town suffers is di- 
rectly chargeable upon one of the local authorities. 


POLLUTION OF THE THAMES. 


We apprehend that any serious attempt to prevent the 
pollution of our rivers must eventually include the Thames ; 
and it is satisfactory to find so competent a judge and so 
practical a man as Mr. Rawlinson expressing an opinion in 
favour of the possibility of utilising the sewage of the 
metropolis. That gentleman calculates that seventy thou- 
sand acres of land would be required, and that the returns 
would be one million per annum. In these days of want of 
employment both for capital and labourers, it seems a great 

* pity that so promising a scheme should be waiting for lack 
of confidence. Perhaps, when the government of London 
is reorganised, something will be done by way of guarantee. 
For ourselves, we regard it as only a question of time ; for 
we believe that both landowners and farmers will eventually 
pray the municipal authorities of large towns to bring a 
sewer within reach of their lands. 


ROYAL INFIRMARY OF CLASCOW. 


Aran adjourned meeting of the Directors of the In- 
firmary, held a few days ago, to consider the proposed 
alteration in the medical organisation of the institution, it 
was resolved— 

“1. That the physicians and surgeons be elected for 
period of five eligible for re-election. 

“2. That any of the me Ser crn and surgeons may give 


clinical lectures, sulject to such conditions as may 
time to time be laid down by the managers. 
“3. That the ordinary medical staff of the infirmary 


shall consist of five physicians and five surgeons (the pre- 
sent number being four). 

“4. That the hour of visit shall be 9 a.m., being half an 
hour later than at present.” 

We entirely approve of the first three of these resolu- 
tions. Hospital appointments should be for a limited time. 
Five years is perhaps rather too short a period, but, with 
the rule of re-eligibility, it will probably work well. We 
believe in the free trade principle in clinical lectures and in 
all other kinds of medical teaching. And the enlargement 
of the staff of the infirmary is only a natural result of the 
great increase of population, as well as a proper concession 
to the feeling that the work and honour of hospital appoint- 
ments are distributed too sparsely, whether we consider 
interests of the poor or the profession. » 


POISONING BY MISADVENTURE. 

Aw unfortunate case of poisoning by mistake has occurred 
in the practice of Mr. Johnstone, of Upholland, near Wigan. 
On the 27th ult. a collier applied to Mr. Johnstone, suffer- 
ing from intestinal worms, for which that gentleman pre- 
scribed two powders, containing the well-known vermifuge, 
santonine; and, after entering the prescription, he pro- 
ceeded to dispense the medicine with his own hands. Un- 
happily, the cupboard to which he repaired for the santo- 
nine contained a bottle of strychnine, with no “poison” 
label attached, and from this Mr. Johnstone dispensed the 
powders, the first of which proved fatal to the unfortunate 
patient. Mr. Johnstone does not appear to have long oc- 
cupied the branch surgery where the fatal mistake occurred, 
and certainly, as the jury’s verdict recorded, more blame is 
due to the person who placed the strychnine bottle in the 
cupboard withont a proper label than to the unfortunate 

* person who was thereby led into error. 


UNIVERSITY OF EDINBURCH. 


Art a meeting of the University Court on Thursday, the 
Mth inst., the lectures on Surgery of Dr. John Chiene were 
recognised as qualifying for graduation; while Professor 
Turner's appointment of Dr. Morison Watson as demon- 
strator of anatomy was approved. The arrangements pro- 
posed by Professor Balfour for a separate course of lectures 
on Botany, for female students of medicine in the Uni- 
versity, also received the sanction of the Court. 


BRIGHTON SALT-WATER SUPPLY. 


Is it because the authorities of Brighton are fearful of an 
émeute amongst the water-carriers that they have refused 
permission to the Brill’s Bath Company to supply sea-water 
to private houses? The Company have already several 
miles of piping laid down through the western portion of 
the town, and they are obliged to supply baths and hotels 
on the route with fresh sea-water, but are forbidden to do 
so in the only case in which it would be remunerative. 
Nevertheless, it is asked if the Company intend to carry 
their mains to the eastward, and fulfil their promise of 
supplying the County Hospital gratis? But really is not 


_this very unreasonable? Give the Company the chance of 


making use of their present mains for supplying the houses 
in front of which they pass, and they will no doubt be in- 
duced to extend their operations and fulfil their promise to 
the hospital. It seems to us that the Corporation are not 
only acting unreasonably, but that, in reality, they are 
sacrificing the comfort and interests of their visitors to the 
exigencies of those who supply the sea-water at the present 
enormous rates. 


SENSATIONAL CICATRICES. 


A CORRESPONDENT of The Times, who signs himself “A 
Surgeon,” and hails from Aberdeen, gravely suggests that 
future wurderers will have no difficulty in evading the 
hangman by producing a deformity similar to that of the 
convict Rutterford, “‘ by simply abrading the under-surface 
of the chin, and a small patch of skin in front of the neck, 
keeping the abraded surfaces in contact for a few days, or 
until adhesions have formed.” Those who know anything 
of plastic surgery will smile at the folly of the suggestion ; 
but it may be well that a nervous public should be informed 
that simply abraded surfaces will not produce cicatrices of 
the kind occurring after burns, in which the true skin is 
destroyed, even if the parts were kept in close apposition— 
an absolute impossibility without cleverly-contrived reten- 
tive apparatus, which no patient could adjust for himself. 


LADY MORDAUNT. 


Lapy Morpavunt continues in much the same health 
she has had for many months, her mental condition 
being neither perceptibly aggravated nor perceptibly re- 
lieved. For the last few weeks her Ladyship has been 
residing with Dr. Wynter and his family at Chiswick. We 
may add that dementia resulting from ordinary insanity is 
almost invariably hopeless; but, as the sequela of puerperal 
mania, its prognosis is more favourable. 


THE LATE FEVER AT KURRACHEE. 

As our readers are aware, the 21st Regiment was lately 
removed from Kurrachee on account of the great amount of 
fever which prevailed among the men of that corps towards 
the end of last year. The amount of mortality from this 
cause was, however, very small. We are glad to learn that 
the health of the men has much improved since leaving the 
station. It appears that fever of a malarious character was 


| 


Tue Lancer, 


THE FEVER AT HIGHGATE SCHOOLS. 


[Arem 23, 1870. 599 


very prevalent in Scinde and Western India, owing, it is | 
believed, to the exaggerated character of the season, and 
the very large amount of rain that fell. Our correspondent 
informs us that the liability to contract disease was pro- 
bably owing to the large number of very young men present 
in the corps, who always suffer disproportionately to the 
older soldiers from climatic diseases, especially on their first 
arrival in India. 


A DEATH AFTER CHLOROFORM. 


A pEeaTH on the operating table occurred at University 
College Hospital on Wednesday, the 13th inst., in the case 
of a strumous lad upon whom Mr. Heath found it necessary 
to perform amputation of the thigh. The patient was in a 
very anemic condition, and though stimulants were ad- 
ministered prior to the administration of chloroform, and 
every precaution was taken to guard against loss of blood, 
at the conclusion of the operation, and when the adminis- 
tration of the anesthetic had ceased for some two minutes, 
the patient became suddenly faint and sick, and the heart 
ceased to beat. The case was one rather of death from feeble 
heart in a very unhealthy subject, than a death due directly 
to the administration of chloroform, which was given with 
the greatest care, and with Clover’s apparatus. 


FEVER- FARES. 

Ow Tuesday, the 19th inst., Dr. C. J. B. Aldis applied for 
a summons against a woman for conveying a child suffering 
from scarlet fever in a public cab, without acquainting the 
driver with its condition. At first the magistrate doubted 
whether he could accede to the application, on the ground 
that the 25th section of 29 and 30 Vict., c. 90, under which 
the summons was applied for, had reference only to persons 
themselves suffering from infectious disease and failing to 
give notification of the fact; and that, the “ person” in the 
case before him being the child, proceedings could not be 
taken against the mother. He decided, however, to grant 
a summons against her for causing the offence to be com- 
mitted. Dr. C. J. B. Aldis deserves to be thanked by the 
public and to be imitated by the profession. 


VACCINATION AND SMALL-POX IN SCOTLAND. 

Tue Registrar-General for Scotland, in a supplement to 
his Monthly and Quarterly Returns, gives particulars of 
the working of the Vaccination Act in that part of the 
United Kingdom. The particulars, of course, have refer- 
ence to the year 1868. It appears that the percentage of 
vaccinations to births is 88340 (115,621 births, 102,140 
vaccinations) ; but that the percentage, if calculated upon 
the survivors of those whose births were registered, would 
be 96°194. During 1868 the number of deaths from small-pox 
in Scotland is estimated to have been only 25—a result that 
cannot but be held to be owing to the efficient putting in 
force of the Act; for in the year 1864—practically the last 
year before the Act became operative—the deaths from this 
disease were 1741. We commend the consideration of these 
figures to all those who are inclined to listen to the blatant 
nonsense of the anti-vaccinationists. 


THE FEVER AT HIGHGATE SCHOOLS. 

In the course of making the necessary sanitary examina- 
tion of the Highgate schools, it was discovered that the 
waste-pipes of all the water-cisterns communicated directly 
with the.drains, and that the water was contaminated in 
consequence. About twenty-seven children have been treated 
in the Fever Hospital, and it has been determined to remove 
the whole of those remaining to Bath-street, in order that 
further improvement in the building may be made, and 


every part cleansed. It is also proposed to erect a 

ward and infirmary. It is satisfactory to find that there 
have been no fresh cases during the last ten days, and that 
the health and appearance of the children have greatly im- 
proved since the overcrowding has been diminished and the 
dietary altered. 


Tue sixteenth festival of the Royal Medical Benevolent 
College will be held at the Freemasons’ Tavern on Wednes- 
day, the 4th of May next, W. H. Smith, Esq., M.P., in the 
chair. The dinner (the tickets for which are a guinea) is 
at 6.30 P.m. 


Tue current number of the Westminster Review contains a 
long article—the third, if we remember aright—on the 
question of recent legislation for contagious diseases, and 
its proposed extension. The writer discusses the subject, 
however, under the title of “Prostitution: how to deal 
with it,”—and he has told us how he proposes to deal with 
it. It would only be justice to allow that he has displayed a 
good deal of learning, and brought together a large amount. 
of information upon the subject ; but he is much happier in 
indicating the difficulties connected with the present system 
than in suggesting a scheme of his own. We shall in al) 
probability take an early opportunity of recurring to the 
subject. Meanwhile, we may say that we believe the West- 
minster Review has not solved the question of “‘ How to deal 
with it.” 


Movarr, C.B., V.C., has returned 
to duty from half-pay, and will immediately start for India, 
where he will, we presume, succeed Inspector-General Gor- 
don, C.B., at Bombay. 


Tse medical officers engaged in carrying out the Con- 
tagious Diseases Acts in the Chatham district have of late 
found a marked improvement in the health of the class of 
women affected by the provisions of the Acts. 


On the resignation by Dr. Evan Pierce of the post of 
medical officer to the Llanrhaiadr district of the Ruthin 
Union, the guardians have recorded on their Minutes their 
grateful acknowledgments of his able and attentive services 
to the poor during a period of more than twenty years. 


Prorgssor Masson made a proposal at the meeting of 
the University Council of Edinburgh on Tuesday, that 
women should be admitted to the University classes on the 
same conditions as the other students, except in cases where 
special reasons existed for giving separate teaching. The 
Professor mentioned the case of Miss Pechey to illustrate 
the necessity of adopting his resolution. The scheme was 
opposed by Professors Laycock and Christison, and the 

otion was rejected after a long discussion by 58 votes to 47. 


An address, signed by about 150 officers of the Portsmouth 
Convict Prison, has been presented to Dr. V. C. Clarke, the 
medical officer of the prison, who has retired on appoint- 
ment to Pentonville Prison. The address expresses a deep 
sense of Dr. Clarke’s professional and private worth, with 
sincere regret at his departure. Dr. Wilson, of Woking 
Prison, succeeds Dr. Clarke at Portsmouth. 


We are sorry to find that the immunity from small-pox 
which Ireland has for a considerable time enjoyed has at 
last been broken, and that some cases of this malady have 
occurred in Belfast ; one case, that of a man aged thirty- 
eight, Philip Redmond by name, dying of the disease on 
the 2nd of April. It is to be hoped that vigorous measures 
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will be taken to prevent the infection spreading to other 
* parts of the country, and that the Vaccination Act will be 
enforced rigorously. 


We learn that the epidemic of fever at Whitehaven, to 
which we recently called attention, is now being investigated 
by Dr. Buchanan, one of the medical inspectors of the Privy 
Council. The fever appears to be typhus; and, in con- 
sequence of its prevalence, the War Office has it in con- 
templation (if it has not already done so) to countermand 
the order for the assembling of a regiment of Militia which 
was to have taken place there next week. 


THE LONDON FEVER HOSPITAL. 


Tae Report of the London Fever Hospital for the year 
ended December, 1869, drawn up by Dr. Charles Murchison, 
F.R.S., is more than ordinarily important, in consequence 
of that year having been one of unusual interest in the his- 
tory of the institution. This was owing, amongst other 
things, to the reappearance of a great epidemic of relapsing 
fever, for so many years unknown in London. The num- 
ber of patients admitted into the hospital during the year 
was 3411. The monthly admissions were likewise large. 
From 325 in January, they fell to 166 in July, and then 
rapidly rose until, in November and December, they reached 
the unprecedented numbers of 472 and 511. With the ex- 
ception of October and November, 1868, the admissions 
have never in any one month amounted to 400; and we are 
told that at no previous time in the history of the hospital 
has the rush for admission been so great as it was in the last 
two months of 1869. Typhus fever, the origin and propaga- 
tion of which are due to destitution and overcrowding, is the 
disease on which the variutions in the number of admissions 
into the Fever Hospital depend. Inthe last eight years, during 
which this fever has been unusually prevalent, out of a 
total of 25,220 patients admitted, 13,953 have been cases of 
typhus. The epidemic was upon the decline; but, judging 
from the experience of former epidemies, it is to be feared 
that typhus will become more prevalent as the present 
one of relapsing fever subsides. The characteristic erup- 
tion was present in 97 per cent. of the cases admitted. 
. The mortality among those fairly under treatment was 
only 15°08 per cent. Local complications were the cause of 
a large number of deaths; but the circumstance that 
most influenced the rate of mortality was the age of the 
patients: nearly one-third of the entire number who died 
were above f years of age. Between the ages of five 
and fifteen, the death-rate from typhus was only 2:16 
cent., while it was 63°63 per cent. in patients over > 
The prevalence of the disease known as relapsing fever is 
connected with extr destitution in a more intimate degree 
even than typhus. Prior to July, 1868, when the first pa- 
tient was admitted, no case of relapsing fever had been 
admitted into the hospital for fourteen years. It is sur- 
mised that the disease was contracted from Polish immi- 
—_ it having been very prevalent in East Prussia and 

oland during 1868. In the September of that year a con- 
siderable number of Polish Jews, mostly from Whitee 
were admitted into the German Hospital in London. For 
nine months succeeding July, 1868, no fresh cases were 
admitted; but in May, 1869, relapsing fever rea 
Patients suffering from it were brought from almost 
every parish in the metropolis, more especially from White- 
chapel, St. Giles’s, Camberwell, and Bethnal-green. With 
rare exceptions, the patients admitted into the Fever Hos- 
pital with relapsing fever had been in a deplorable state of 
<lestitution—far greater than that of the average of typhus 
patients. A large number were “tramps.” There was 
abundant evidence that a previous attack of typhus con- 
ferred no immunity from relapsing fever, or vice versi. A 
nurse who had suffered from typhus i 


fever before a dozen cases of that disease had been ad- 


‘mitted into the hospital. The admissions for relapsing fever 


amounted to 769, and the rate of mortality was only 2 per 
cent. 

The prevalence of enteric fever showed a remarkable 
increase during the four years 1865-8, but the admissions 
during 1869 were one-fifth less than during the previous 
year. Its great prevalence during the former period was in 
a great measure to be ascribed to an exaggeration of the 
climatic conditions that habitually favour its development ; 
and the diminution during 1869 was coincident with a colder 
summer and autumn than in any of the four previous years. 
More than 10 per cent. of the enteric fever patients had 
beenin com tively comfortable circumstances. Deducting 
the cases of death within a few hours of admission, the mor- 
tality was 13°71 per cent. The mortality was in many cases 
due to some complication, and its rate was not influenced 
by age in the same way as that of typhus. The skin erup- 
tion, as is well known, is much more frequently absent in 
enterie fever than in typhus, and was not discovered in 
32°6 per cent. of the cases treated. 

The admissions for scarlet fever during 1869 were large 
beyond all precedent, amounting to 614, and the mortality 
was unusually high (15°3 per cent). In two cases renal 
dropsy existed on the admission of the patients to hospital. 
The rarity of this common but formidable _——— in 
the Fever Hospital is believed to be due to the fact that no 

tient, even with a mild attack, is allowed to leave his 
bed within three weeks from the beginning of his illness. 

Eleven fatal cases of measles occurred in infants. Death 
was in every instance due to severe pulmonary complica- 
tions, vated in several by the journey to the hos- 
pital. e quite concur in the remark that most of these 
or pea never to have been taken to the hospital at 


The large number of contagious cases admitted during 
the year have not been treated with immunity to the 
attendants. “ Out of a total number of 124 employed duri 
the year in attending to the sick, 1 of the resident medi 
officers, 6 nurses, 2 bath women, and the cook contracted 
typhus; 1 resident medical officer, 7 nurses, 2 scrubbers, 1 
laundrymaid, and 1 housemaid took relapsing fever; 
2 nurses and 1 housemaid took scarlet fever; 1 nurse 
caught small-pox; and 1 laundrymaid and 1 kitchenmaid 
suffered from enteric fever: making a total of 28 attendants 
on the sick who took fever during the year. Of this number 
24 recovered, but 2 nurses, aged thirty-five and thirty-six, 
and 2 bath women, aged thirty, died of typhus.” It is thought 
that the large number of attendants attacked is due to the 
frequent changes in the nursing staff, by which the seasoned 
nurses are replaced by others unprotected by previous attack, 
and therefore more su ible of contagion. In addition 
to the attendants attacked with fever, 8 patients contracted 
typhus, 3 relapsing fever, and 5 enteric fever. Of the latter 
not one was under treatment in the same wards with 


mitted—a fact which i 

classification of patients adopted at i . 
Murchison, after disposing of the objections raised against 
fever hospitals, concludes his instructive and interesti 
report by some remarks on the classes of life of those ad- 
mitted, and on the removal of patients suffering from these 
diseases. The hospital is i with two properly con- 
structed ambulances, cateris the rate of 
mortality does not appear to be affected by the distance 
that the patient is removed to hospital. 


MEDICAL REFORM. 


A SPECIAL MEETING of the Metropolitan Counties Branch 
of the British Medical Association was held at the offices 
of the Royal Medical Benevolent College, Soho-square, on 
Thursday afternoon, when the following resolutions were 


1. That this meeting strongly approves 
the Government Bill which concern 
ingle Examining Boards in each of 
‘and the enlargement of the powers of 


of those parts of 
the establishment of 
the three kingdoms, 
the Medical Council 


; 
| 
| patients suffering from that disease. Out of 2797 patients 
3 | admitted with other diseases than scarlatina not one con- 
| tracted that disease, although 614 cases of it were ad- 
| 
} 
| passed :— 
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in reference to the compulsory formation of such Boards, 
and the supervision of the curriculum of students and of 
the details of examinations. It, however, believes that 
those parts of the Bill which relate to the formation of an 
Examining Board are capable of considerable improvement, 
and especially that part of it relating to the stringent 
powers given to the Privy Council to modify the resolutions 
of the Medical Council. 

2. That this meeting is, however, of opinion that it is 
unwise to confer additional powers on the Medical Council, 
without at the same time taking measures to improve the 
method of electing its members and of securing a wider 
representation of the profession ; and it greatly regrets the 
omission from ill of all provision for this 
object. That this meeting is of opinion that provision 
should be made in the Bill for the direct representation of 
the profession in the Medical Council, in the proportion of 
not less than one-fourth of the total number of members of 
the Council, to be elected by the registered members of the 
profession in such a way as may be found most convenient ; 
and it is prepared to oppose or any other Bill that does 
not contain such provisions. 

3. This meeting is also of opinion that the fees for ex- 
amination at the three national Boards proposed to be 
established should be uniform; and that every means 
ao be taken for making the examinations uni- 


4. That a committee be appointed to watch the progress 
of the Medical Acts Amendwont Bill. 


THE BRIGHTON REVIEW. 

Easter Mownpay has come and gone, and again without 
any serious misadventure. When we consider the many 
chances of accident which beset a meeting of 26,000 armed 
men, and probably three times as mony spectators, we may 
fairly congratulate ourselves on the result. At the same 
time, it is impossible to ignore the risks to life and limb 
which necessarily accompany such a gathering. This time 
a Captain of Artillery had his face severely scorched by the 
flash of a gun, and dotted with powder-grains ; a few feet 
or inches nearer, and his head might have gone. As it was, 
he would no doubt have been blinded but for bis spectacles. 
A gun was overturned, and killed a horse; next time two or 
three gunners may suffer. Cases like these show the ab- 
solute necessity for careful provision against accidents—a 
duty which, on the present occasion, was entrusted by the 
Secretary for War to Brigade-Surgeon J. Cordy Burrows, of 
the lst Sussex Artillery, and Assistant-Surgeon C. Mayo, of 
the Inns of Court Rifles. The accommodation arranged by 
them i of a hospital at the gravel-pits on 
Red-hill, on the right of the defending force, which was 
under their own ch ; @ room at the Industrial School, 
on the left of the position, under the care of Surgeon 
Whately and Assistant-Surgeon Hodgson, of the 3rd Sussex 
Rifles ; and another room at the grand stand, in rear of the 
review nd, in charge of Surgeon J. Heckstall Smith, of 
the lst Sussex Rifles, and Surgeon Paul, of the 3rd Tower 


ishing the supplies could be made known with as 
little delay as possible; for we learn that, owi to the 
lateness of the instructions given, there was great difficulty 
in obtaining a tent, and that men were engaged in erecting 
that actually used while the troops were on the march to 
It must also have been by an oversight that 

vy guns of position was posted within a 

dozen yards of the hospital tent, the site for which had been 
ged by the Deputy Inspector-General of Reserve 


To an observer of the physical value of the Volunteer 
force, a comparison between the pale faces and well-cut 
clothes of the Londoners, and the ruddier complexions of the 
men of Hants and Sussex, who tell of faultless digestions and 
country tailors, is the first thing that oeeurs. Again, he 
must notice that many men undertake the work of a review- 
day who are scarcely fit even for that—far less for a week’s 
campaign. From this sickly squad, as might be expected, 
were recruited most of the cases that required attention in 
the field hospitals. A man with febrile sore-throat, who 
had been in bed for two days; an elderly citizen, with a 
fatty degeneration of the heart, brought in almost at the 

gasp; a phthisical youth in nearly as bad a plight, and 
several others, were of this class. An attack of ague, in a 
man who had contracted the disease in China in 1839, and 
a case of angina pectoris, were the most important of the re- 
maining cases. Various degrees of fainting and exhaustion 
brought others to a standstill; but as the accidents were 
slight, with the exception of that mentioned above, the hos- 
pitals were able to be cleared immediately after the review. 

Brigade-Surgeon Cordy Burrows, whom, by a ha’ 
mistake, the Pall Mall Gazette described as in charge of 
“hospitable ” arrangements, most kindly entertained the 
medical staff present, to the number of about ninety, at a 
sumptuous breakfast in the pavilion ; and, not content with 
this, finished a laborious day with a dinner-party at his 
own house, which included, amongst others, staff en- 
gaged at the field hospitals. 

Major Wilkinson, Assistant Controller, was most desirous 
to render every assistance in furnishing supplies ; but when 
he arrived at the barracks, he experienced the sensations of 
Mother Hubbard on a similar occasion, for very little was 
to be found there but a plentiful lack of the essentials of a 
field hospital. The exertions of the medical staff, however, 
aided by Col. J.C. Hannington, of the lst Sussex (Brighton) 
Artillery, were fortunately sufficient to tide over the ditli- 
eulty, and to complete the success of the day. 


Correspondence. 
“Andi alteram partem.” 
THE LICENTIATES OF THE ROYAL COLLEGE 
OF PHYSICIANS OF LONDON. 
To the Editor of Tae Lancer. 

Siz,—Differences of opinion having been expressed as to 
the professional status of the licentiates of this College, I 
am directed to forward you the following opinion of counsel 
in reference to this question. 

I have the honour to be, Sir, your obedient servant, 


Huwry A. Prrman, Registrar. 
Royal College of Physicians of London. 
of Physicians a 


Question.—‘ Is a Licentiate of the College 
Physician, and may he so entitle himself?” 

Answer.—‘‘ We are clearly of opinion that the Licentiates 
of the Royal College of Physicians, who have obtained their 
licences to practise physic. subsequently to December the 
22nd, 1860, are entitled to call themselves Physicians, and to 
hold appointments as such, under 21st and 22nd Vict., cap. 
90, s. 36, if duly registered as Licentiates of the College 
according to s. 27 and schedule D of the same Act. 

(Signed « Paumwer. 

Lincoln’s-Inn, February 25th, 1870." “Grorck Denman. 


ROYAL MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tux Lancer. 

Sm,—There appear to be strong grounds for believing 
that things are not as they should be at the College at 
Epsom. I may say with trath that J know they are not ; 
and doubtless all who are interested in the College, or even 
in the cause of education, will agree that such a noble in- 
stitution should not be allowed to decline or fail of its pur- 
pose. As with an individual, so with an institution that is 
out of order, the main point is to discover what and where 
is the wrong, and then how the wrong is to be set right. 


{ 
Hamlets. For supplies, the somewhat meagre resources of | 
the local barracks had to be relied upon; and it was fortu- | 
nate that no great strain was put upon the stores | 
: which were furnished thence. On future occasions | 
it would be as well if the -appointments could be 
made earlier, and the intentions of the War Office as to | y : 4 
Forces. The two ambulance waggons, sent down by the } 
| Government, though of a ponderous and antiquated fashion, } 
requiring the services of five men and nine horses, were 
found very useful. Men and horses did their work with a 
| will, and ¢overed many miles in the course of the day. a 
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Acting on this principle, the first thing to be done is to 
have a thorough, sifting, independent, and impartial in- 
quiry ; and although it cannot be doubted that the Council 
are anxious for the welfare of the school, yet they must feel 
that it would not be satisfactory that such inquiry should 
be conducted by themselves. 

I cannot see any plan more satisfactory than the one sug- 
gested in a former number of Tus Lancet—namely, that 
of a commission com of three members, one to be 
nominated by the Council, one x | the head master, and a 
third by these two nominees, being strangers to the 
school. 

Having asserted that I know thi are not as they 
should be at the College, I feel bound to say that, in making 
that assertion, I do not intend to cast any reflection upon 
the head master. On the contrary, I can, with the most 
perfect sincerity, state that no words of mine can adequately 
express the high sense that I entertain of his talent and 
unceasing care and watchfulness over those under his 
charge; and having had four sons at the College during a 
period of ten years, I may be supposed to have had oppor- 
tunities of judging of his merits. 

I trust that the Council will see fit to adopt this sugges- 
tion, and thus avoid anything like a division or hostile 
action, inasmuch as I feel sure that I am expressing the 
feeling of many other governors besides myself when I say 
that we shall not be satisfied without some independent 


inquiry. 
_— I am, Sir, yours faithfully, 


Farnham, April 16th, 1870. S. Geo. Soman. 


THE TREATMENT OF PSORIASIS BY 
CARBOLIC ACID. 


To the Editor of Tue Lancer. 
Srr,—Tue Lancet of March 19th, contains an account, 
by Dr. McNab, of the treatment of psoriasis by carbolic 


As I have carefully tested the value of carbolic acid in 
the treatment of psoriasis during the past year at the 
Middlesex Hospital, I venture to address a few remarks to 
you on the subject. My plan for determining its value is 
the following :— 

To some patients it has been administered internally in 
grain doses, either in the form of a pill, made up with 
powdered liquorice, or dissolved in water. 

Others have been treated locally, by the free application 
of ointments, containing from one to two drachms of the 
acid, to one ounce of lard or zinc ointment, without the 
administration of any internal remedy. With a third class 
the combined internal and e treatment has been 


tried. 
Without troubling you with the details of my e ience, 


or paint, and has the advantage of being less di 
Internally, its action is uncertain, but it is always worth a 
trial in those cases in which arsenic is inadmissible, or has 
been fairly tried, but without success. Several cases of the 
latter description, under my care, have been cured by the 
internal use of acid. 

The impossibility of eradicating the heredi tendency 
to this disease necessarily renders all enpecdoshaae 
of only temporary value. The malady, after having been 
successfully treated, will sooner or later return. It is, 
however, by no means always associated with an “ obvious 
constitutional tendency to gout,” or with dyspepsia. 

Dr. McNab says: “I have had under my care a number 
of obstinate cases of psoriasis, and have been successful in 
ants them all by carbolic acid, combined with the 
in administration of liquor arsenicalis, and other 
necessary means for obviating the general predisposition to 
the disease.” Now, Sir, I have ing to say against thi 
treatment, because I believe it to be about the best that 
can be adopted; but it is almost valueless as a means of 
ee rae of carbolic acid. Who can say how much 
effect been produced by the arsenic ? 


I cannot help thinking also, that Dr. McNab has some- 
what over-estimated the value of the acid in psoriasis, when 
he says that “ the ific local inflammation, which is the 

eneric character of the disease, is more amenable to the 
irect curative influence of carbolic acid than to any other 
therapeutic agent with which we are acquainted.” 
I am, Sir, your obedient servant, 
Granvile-place, March 31st, 1870. Ropert Liverna. 


MEDICAL REFORM UNION FOR THE AMEND- 
MENT OF THE MEDICAL ACTS. 
To the Editor of Tux Lancer. 

S1r,—The list of contributors towards the expenses of the 
Birmingham Memorial, published in the advertising columns 
of this number of your periodical, is, I hope, very nearly 
accurate. Amongst the huge number a few letters may 
have miscarried, and some clerical errors are probably 
owing to peculiar professional caligraphy, which I may not 
always have been successful in deciphering. Any corrections 
with which I may be favoured shall have immediate atten- 
tion. From the vouchers which my friend Mr. Oakes, the 
treasurer, has handed to me, I find, of the 9724 practitioners 
who have signed the Memorial, 1566 have contributed 
£363 2s. 1d., and 8161 have sent their signatures, but no 
money. We have still a deficiency of upwards of £100. The 
meeting of the profession in London, to be held shortly, to 
discuss the Government Bill and the indispensable amend- 
ments, must cost money. 

With no desire to exaggerate the amount or im of 
the work they have done, the executive of the Medical Re- 
form Union confidently appeal to the profession to be in- 
demnified for costs out of pocket. 

Any contributions which may be forwarded, in cheques, 
post-office orders, or stamps, to the treasurer or myself, 
will be acknowledged in due course in Tue Lancer. 

Some contributors have adopted a plan which, if imi- 
tated, would be a great help, by sending a small subscrip- 
tion list, collected from their professional friends in their 
immediate neighbourhood, and at once remitting the 
amount, with the names of the contributors. 

Hoping that we may have a fair additional list for next 
week 8 tomate; wok suggesting that there is no time to be 


(FROM OUR OWN CORRESPONDENT.) 


AGITATION OF THE PARIS STUDENTS IN CONNEXION WITH 
THE CLOSING OF THE FACULTY. 

Since my last letter several facts of interest have oc- 

curred in connexion with the closing of the Faculty. The 

medical students, deeply irritated and disappointed at this 


* | measure, which not only deprives them of the lectures 


usually delivered at the Faculty, but also, and above all, 
of the right of passing their examinations and graduating, 
have been carrying on an agitation with the object of ob- 
taining a change in the proceeding, or, at least, of pro- 
testing against the character of the whole measure. This 
time they have carried on the agitation in a highly peaceful 
and orderly manner, and it is greatly to be desired that 
they should always do so. The excellent effects which this 
quiet manner of proceeding has produced on the press and 
on the public mind must obviously show them that in their 
own interest they must now abandon disorderly and violent 
demonstrations, which have invariably injured their best 
causes, and brought down censure upon them at home as 


this | well as from abroad. 


On the 9th ult. took place a first and very curious meeting 
of the students, who assembled to the number of 707 in the 
large amphitheatre of the Sorbonne. The meeting was in 
no way troubled by any interference on the part of the 


4 ‘ 
t 
f 
| | 
acid. | 
| | 
: I am, Sir, your obedient servant, 
Luorp Owen, 
» Medical Reform Union. 
PARIS. 
I may say, generally, that the conclusion to which I have 
been led, is, that carbolic acid is of undoubted value, both 
i as an internal and external remedy for Banyo Applied 
externally, it is about as efficacious as ordinary tar-ointment 
| 
| | 
| 
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authorities, and the alumni could f freely discuss the various 
questions which they had met to consider. Every allowance 
being made for the buoyancy and the vivacity of youth, it 
must be said that the debates were carried on with much 
order and gravity. Two questions of the highest interest 
were successively put before the meeting—first, the il- 
legality of the measure which the professors had taken, 
resting upon the question, Did not the School and the 
Faculty constitute two distinct things? Secondly, Was 
there not reason to blame M. Tardieu for his professional 
conduct, and should they not request him to resign? 

The first question was unanimously answered in the 
affirmative, when the students made out that the School 
implied only the teaching, theoretical or clinical, involved in 
the lectures of the professors; whereas the Faculty in- 
volved the taking of inscriptions and the examinations. If 
the students had been unruly and offensive at the delivering 
of a certain course of lectures, the professors (though it 
would constitute a very severe measure) might stop all 
the teaching of the Faculty; but to do away at the same 
time with the registrations and examinations was to inter- 
rupt a public service, &e. So concluded the students ; and 
they referred y to the case of the naval surgeons, 
who come to Paris just at this time to graduate, but do not 
attend the lectures delivered at the School, and who might 
be compelled to embark without having been able to 
take their d most unfortunate and grievous oc- 
eurrence. The illogical character of the measure was also 
shown in this, that the Dean had nevertheless allowed the 
students to deposit fees, and register their names, in view 
of examinations which they were not allowed to pass. 

The second aoe involving the resignation of M. 
Tardieu, was opposed by only thirty-five votes, the remainder 
of the assem me ree | voting in the negative. A committee was 
then appoin to notify the results of both votes to the 
begs the School, and has since then accomplished this 

I may also mention the fact that the students of the 
Faculty charged one of the Deputies of the Corps vow 
M. Ferry, the representative of their quarter of Paris, to 
tthe question before the French Chambers; but you 
| doubtless, read in the political journals how the 
uestion was set before the house, how MM. Ferry and 
Pelletan represented the cause of the students, showing the 
of the closing of the school, and how M. Legris 
defended the measure as being the only possible one under 
existing circumstances. 

In connexion with the agitation of which I have just 
given you an outline, the students, together with several 
private professors and journalists, have availed themselves 
of the opportunity to set forth the necessity of the free 
teaching of medicine, and, indeed, have already attempted 
to form a body of teachers with the object of immediately 
supplying the teaching which the Faculty has withdrawn. 
They contend that, if the present state of things continue, 

h any concurrence of circumstances, the Faculty of 
Medicine may remain indefinitely closed, and the teaching 
of medicine compromised ; and so they are taking necessary 
measures for establishing a free school of medicine. 

I shall return more fully to this subject in my next 


letter. 
Paris, April 18th, 1870. 
Royat or Surcrons or ExaLanp.—The 
f Members were elected Fellows of the College at 
the meeting of the Council held on the 14th inst.:— . 
Ross, East; diploma of membership dated 
Rudderforth, Edward Henry, L-R.C.P, Air-street, Piccadilly ; diploma of 


membership dated August, 


The following callie were admitted Members of the 
College on the 19th and 20th inst. :— 


John P., Stafford. 
, Walter, Wisbeach, Camb: 
arne, W. L'Heureux, L.S.A., 


BI th, Alexander W., L.S.A., Tolli 
, James B., Churton- "heath, 


.A., Cam 
Grosker, James, LSA. Wetherby Yorks. 


*Dickman, Henry, L.M. & 8. Bengal, K Kandy Ceylon, 
Drake, Jobs, Kingsclere, near Newbury. 

Eager, Thomas Cawley, Ripley, Surrey. 

Fear, William, Clifton. 

Fitzgerald, Conrad, Bristol. 

Herman, George Ernest, LS.A., Chatham. 

Kitching, Walter, York. 

Lattey, Arthur, Cambridge-place, Hyde-park. 

Lloyd.’ Albert Eyton, Ss. Asaph, Flintshire. 

Lorraine, William James, Wakefield. 

Manby, Alan R., L.S.A., Kast Radham, Norfolk. 

Marshall, Lewis Walter, Bristol. 

Mayo, Alfred € harles, Coleford, Gloucestershire. 

Morris, John eo Gosberton, near Spalding. 

Morris, John, L.S.A., Lewes, Sussex, 

Murphy, Shirley F., Am thill-equare, N.W. 

Nicholson, Thomas D., 


am-road. 

Patchett, W. Ashton, L.S.A., Mottram, Cheshire. 

Rix, William Knibb, Thrandeston, Norfolk. 

Robinson, Richard Swanne, L.S.A., Gray’s-inn-road. 

Soutter, Mansfield Cc. Boundary- road, N.W 

Stoney, Percy B., Lonsdale- -square. 

Sutcliffe, John, -Lyne. 

Tosewell, Lewis H., MB. 

+Waddy, Henry E., L. P. Gloucester. 

Fred. P: Edin., Cherryhi Cambridge. 
ieks, Fr Cc. in., inton, near 

Willmore, Frederick William, West Bromwich. 


* Passed under the old regulations of the College. 

+ These gentlemen passed in a at previous mectings of the 
Court, bat, having qualications, 
were admitted er em of = College. 

Four other candidates were examined, but failed to satisfy 
the Court, and were referred for a period of six months’ 
further professional study. 

The following gentlemen passed the primary examination 
in Anatomy and Physiology at a meeting of the Court of 
Examiners on the 13th inst. :— 

B. Harvey Williams, H. M. Langdale, D. M. B. Wheeler, Walter E. Hacon, 
J. McDougall Tudge, and Frederick Marsey, of Guy's Hospital ; Herbert 
Taylor, Alfred Baldock, Sidney T. Steele, and R. Maxwell Boodle, of 
St. Bartholomew's Hospital ; Robert Withers, H. 0. Chislett, and P. W. 
Holmestead, of London Hospital ; T. J. Jeakes, George J. Eady, and 
Joseph H. Phil t, of King’s College ; Gilbert W. Northey, John W. 
Measures, and Horace M. Maybury, of St. Thomas's Hospital ; Arthur 
Curtis and Arthur Blackburn, of University College; sy Middle- 

ary’s Hospit ttle, o 
Of the 109 cindiiletes admitted to ‘the primary examination 
on the 11th, 12th, and 13th inst., 26 failed to satisfy the 
Court of Examiners, and were referred for a period of three 
months’ further anatomical study. 


Apornecaries’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 14th :— 

Beach, Fletcher, Bridport, Dorset. 
Cox, William, Dorchester, 
Crocker, James, Wetherby, Yorkshi 
Frost, Richard Russell, Launceston. 
James, James Bowen, Middlesex Hospital. 
Lewis, H. Harman Dendy, Somerset-street, N.W. 
Lucas, Thomas Pennington, St. Neots, Hunts. 
Patchett, William Ashton, Mottram, near 
Vickers, Charles W illiam, "Huddersfield. 
Westbrook, Charles, Sheffield. 
Westcott, William Wynn, Martock, Somerset. 
The following gentlemen also on the same day passed their 
first ¢ examination :— 
Moses Biggs, of William John ot of 
ite ital. 
osp 


Tue Boarp or Examiners Dentat SurcEry. 
—At the last meeting of the Council of the College of 
Surgeons, Mr. Ibbetson, F.R.C.S., dental surgeon to Uni- 
versity College Hospital, was elected an examiner in Dental 
Surgery in the room of Mr. John Tomes, F.R.S., resigned. 
Mr. Cartwright, F.R.C.S., was also re-elected a member of 
the Board. Mr. Skey having resigned his seat at the 
Board, Mr. Cock, the President, was elected to the vacancy 
after a baliot, which showed considerable diversity of 

opinion between the members of the Council. It be 

ed that Mr. Qnain has been over in the elec- 
tion to this almost honorary office, he being senior to Mr. 
Cock ; but the fact that an examiner in dental surgery must 
be also one of the Court of Examiners, rendered it ad- 
visable that Mr. Quain, whose term of office is somewhat 
uncertain, should not be put in nomination. 


Dr. Murcuisoy, at the graduation ceremonial in 
Edinburgh University, on the 20th inst., received the hono- 
rary degree of LL.D. 


| 
| 
| 
Allwe 
Berry igeshire. 
Blen Ladbrok Notting-hill. 
4 artwright Uakley-street. C 
B 
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Camp-Sewack axp inquiry has 
recently taken place regarding the pollution of the 
river Blackwater from the products of the eamp-sewage 
after it had been employed for agricultural purposes in irri- 

g the Aldershot farm. Neither the civil nor the mili- 
medical men were able to attribute any disease to the 
tem of sewerage adopted af Aldershot. We believe Mr. 
eatiness failed to corroborate the correctness of the state- 
ments which had been put forward; in fact, the river is 
mags by the sewage conveyed into ‘it higher up than the 
rm. It is well known that the result of the Aldershot 
experiment, agriculturally considered, has been a decided 
success. ‘The camp-sewage, which before irrigation con- 
tained upwards of twenty grains gallon of nitrogen, was 
found to have little more than half a grain per gallon in the 
effluent after irrigation. 

Mepicat Fuyp.—At the 
omer ys! meeting of the Naval Medical Compassionate 

d, held on the 12th inst., Sir Edward Hilditch, Inspec- 
tor-General, in the chair, the sum of £80 was distributed 
among the various claimants. 


SmALL-Pox 1y Rvussia.—In Russia vaccination is 
pn. According to official returns, 10,350,000 
— ve died of small-pox in that country during the 
seventy years. What say our friends of 
vaccination League to this ? 


the Anti- 


Tue Nationat Sanatorium for Consumption ard 
Diseases of the Chest at Bournemouth is about to have a 
new wing, of which the foundation-stone was laid by Lord 
Mount Edgecumbe on the 20th inst. On its completion, 
additional accommodation will be afforded to twenty more 

ients, and its cost will be £4900, towards which the 

has contributed £100. 


Aw attempt has been made upon the life of Dr. 
Wilson, a well-known surgeon residing at Wem in Shrop- 
shire. He was lying on a sofa — on Thursday morning, 
when someone entered the room, and disc two bar- 
rels of a revolver at his head, inflicting wounds which, it is 
feared, will be attended by a fatal result. Dr. Wilson’s son 
has been arrested on suspicion of having fired the shots. 


Prryriasis Rupra.—At a late meeting of the 
Medical Society of the College of Physicians, Ireland, a 
case of this very unusual disease was detailed by Dr. 
Benson, jun. It was that of a man aged forty, whose 
entire body, from head to foot, was implicated. There was 
no itching, but the desquamation was frequent and con- 
tinually reproduced. After several remedies had been tried 
without avail, he was put on arsenic, which speedily cured 


PLEURO-PNEUMONIA has broken out among the cattle 
on two farms in the far west of Cornwall, and the district 
is i as infected. 


Aazeun, 8. F.R.C.S.E., has been appointed t Medieal Officer to the 
N 


hee been ited Medical Officer for the 
Ryton District of the Gateshead Union, Durham, vice Callender, 


W.,, M.RCS.E., pointed Medical Officer for the 
Billington District of the Bisckburs Lancashire. 
Dewan, . O., M.D., has been appointed Physician to the. Female Orphan 
House, Dublin, vice C. P. Croker, M.D., deceased. 
Bowrs, W., M.R.C.8.E., has been ap nted Medical Officer and Public Vac- 
¢inator for Distriet No. 5 of the Grinstead Union, Sussex. 
Borsrr, J. J., M.D., has been appointed Resident Clinical Assistant to the 
Boral Hospital for Lunatics. 
has been appointed Medical Officer for the Rainford 
Soy of the Preseot Union, Laneasbire. 
Dopp, H., M.RB.C.8.E., has been appointed “Medical Officer for the Ril 
lington District of the Malton Union, Yorkshire, vice Allanson, 
nted Medical Officer for the Long 


Bown, A., M.R.CS.E., has been 
Sutton and Sutton-bridge of the Holbeach Union, Lincoln- 
Pasxs, H., M.D., has been appointed Consulting Physician to the Female 


Orphan House, Dublin. 
Grevis, F. H., M.R.C.S.E., has been appointed Medical Officer to the 


orkin 
and Genera) Infirmary, vic 


ng School, 


A.A. MRCS. 
the 


Hoauxy, 8. H., Resident Medical Officer 
to the Royal South Hants Infirmary, hampton, vice W. 1. Shorto, 
MECSE., resigned. 

»MRCSE, has been appointed Coroner for the Liberty of 


Durham County Hospital, vice G. M.B.C.8.B., deceased 


Lomas, W., has been appointed a Phy sician to the North London 
Hompital for for Hampecend. Tottenham-court-road, viee 


an 2 L.B.C.P.Ed., has been elected Medical Officer for the Pendle 
Forest ete of the Burnley Union, Lancashire, vice 8. Lawson, 


LPP. & 
Dr. “has been inted Medical Officer and Public Vacei- 
t of the Wigton Union, Cumberiand, vice 


nator for the Bowness 
A. Scott, M.D., deceased. 

Nort, Mr. J., has been _ Sent to the Royal South Hants 

Paez, F., M. 

Mr. T. Ww. vice to the House-Surgeon of 

ce Mr. B. Lewis, deceased. 
nted Medical Officer and Public 
Vaceinator for the No. 4 or Huntspill District of the Bridgewater Union, 
vice J. BE. Poole, M.R.C.8.B., deceased. 

a H., M.R.C.S.E., has been appointed Medical Officer for the Northern 
District of the Parish of Brighton, vice W. Verrall, M.RB.C.S.E., L.S.A.L., 

eceased. 

Svrrn, J. F., M.R.CS.E., has been ed Medical Officer and Public 
Vaccinator for the Kilmersdon or No. 3 District of the Frome Union, 
vice W. 8. J. Munro, M.D., whose appointment 

exp 
,R. ing M.B., C_M., has been appointed Medical Officer and Public 
Vaccinator for row vice J. M'K. 


Medical Officer for the 
Union, vice Wm. C. Byass 


Tuorp, D., bas been 


t Hey 
Waymay, C. P.S,, MR. has been inted 
A Lind ‘nfrmary for Sick Ch Norwich, vice 8. T. Taylor, 


Wiis, E. P., M.D., has been appointed Medical Officer and Public Vac- 
cinator for the Lianrhaiadr District of the Ruthin Union, Denbighshire, 
vice Pierce, M.D., 

Resident Medical Officer 
at the Leeds Public Se” 

8. M. appointed Consulting Surgeon to the Female 
Orphan ouse, 

Wisox, J. M., M.B., bas been appointed Medical Officer for Home Patients 
rt me St. Mars’ s Hospital and Dispensary for Women and Children, 

anchester. 

Worrnrveroy, J.C., aa has been elected to the Lowestoft 
Infirmary, vice W. C. Worthington, FRCS.B., 


Births, Marriages, and Deaths, 


BIRTHS. 
—On the 13th inst., at Stoke, Posengert, the wife of Dr. Wm, Hill 

Climo, Stat Assistant om, ofa 

Fox.—On the 14th inst., ck ville-sirect, Piccadilly, the wife of Wm. 
Tilbury Fox, M.D., of a 

Dacursn.—On the 12th inst., at New Romney, Kent, the wife of Richard 
Rothwell Daglish, Surgeon, of a son. 

Srvart.—On the 16th inst., at Park-road, Newcastle-on-Tyne, the wife of 
J. 8, Stuart, CM., M.D., of a daughter. 


MARRIAGES. 


the 18th i at ¢, Perthshire, 
James Fergusson, L.R.C.P., L.R.C.S.Ed., of Lester, Fife, Anne Gil- 
christ, elder der daughter of the late Wm. Drummond, Esq., of Blairgowrie. 

Jay—Bvrier.—On the 19th inst. at All Saints Church, 
Wiltshire, Henry Jay, Physician, of Chippenham, in the same count 
eldest surviving son of une) late Simon Jay, 8 , of Great Yarmouth, 
to acne ao daughter of the late Charles , Surgeon, of the 

ace. 


former 
Ketiertr—Moreay.—On the 19th inst., at Talgarth Parish Church, Robt. 
Gay Kellett, L.K.Q.C.P.1., L.B.CS. i, of Bilston, Staffordshire, only son 

of the Rev. Orange Stirling Kellett, Rector of ear Go. Cavan, 
and of Waterstown, Co. Meath, to Anna og second daughter of the 
Rev. James Morgan, M.A., Vicar of Talgarth, Brecoushire, South Wales. 
—On the 20th ige Roberis, Withycombe ch, vear 
So 


of Exeter, to Belly ine 
second daughter of the late Major Coleridge, Madras Army.—No 


DEATHS. 
Frexnx.—On the 13th inst., Colchester, Thomas HarroM Fenn, 


M.R.CS., L.S.A,, 
O’BarEN.-—On the 13th inst., at Cecil-st Strand, Dr. J. J. O'Brien. 


O’Lovertry.—On the 13th inst., at the 
Joseph Edward O'Loughlin, Assistant-Surgeon h Lancers, aged 
PEskett.- Major lith Port Wiliam, Ca Caleutta, Dr. Wm. Peskett, 
Surgeon- — y, aged 
Tuomson.—On the 17t the Ascension, on his 
homeward voyage from Good Hope, Dr. Ebenezer Thomson, 
late of Surbiton, Surrey, aged 


, | — 
| Cards. 
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Medical Diary of the Teck. 
Monday, April 25. 
St. Mann’s ions, 14 P. 
Metaoponitan Fees Hosprrac. 8, 2 
Muprcan Society or — 8} Mr. Wm. Adams : “ Case of Sub- 
cutaneous Division © of the Neek of the Thigh-bone within the 
Lig ly — for extreme Deformity, with — 
Anehylosia of the Hi — Dr. Andrew Clark, “On Basic Pneu 
movia arising out of rehitie in the Aged.” — Dr. Thudieham, “On 
the = Theory of Disease, with special referen 
t 


will 
Cryptophanic 


Dc 


Rovrat Lowpow 

Hosrrrat. 
Hosprrar. 


Royat Pare 2 p.m. 
Prof, Blackie, “On the Principles of Moral 


” 

Erttwovoercat Socrery or Loxpow. — 8 “On the 
Philosophy. of Religion among the Lower Races "Dr. 
Dowavon, “ On the Brain in the Study of Dibeotegy.” 

Rovat Meprcat awp Soctery. — — 8} Adjourned Discus- 


sion on Mr. Gant’s paper, “On Excision ee Broadbent will 
describe a New Sphygmograph ;—&c. &c. 


Wednesday, April 27. 

Mrppunsex Hosprtac. 
Sr. Basraovomew's 1} 
Sv. Taomas’s Hosprrav. Paw. 
Sr. Hosprrat.—Operations, 1} 
Gagat Noatasaw 2 Pm. 
Unsrverstry Coutser Hosrrrat. 2PM. 

Hosrrtav. “ty 
Hewrerty Socrery.—8 


Thursday, April 28. 

Rovat Lowpon 10} a.m. 
Sr. Grores’s Hosrrrat. 
West Loxspow Hosrrrau.—Operations, 2 
Rorat Hosrrrat.—Operations, 2 p.m. 

Lowpow Hosprrar. 
Rovan . Tyndall, “ 


April 29. 
Royat Lowpow Hosprtas, M 


Cryreat Lonpow Hosprrat. 
Rorat Iwerrretror. —8 Prof. Bl 

Popular Myths.” 


Twowas'’s Hoserrar. 
osprmab Por Women, — — Operations, 
Lowpow Hosprtat, 
Sr. Barrwovowrw’s Hosrrrav. —Operations, 1} Pm. 
Kove’s Cottres Hosprrar.— Pm. 
Brwe-cross HosprtaL.—Operations, 
Rovan Prof. the Astronomy of Comets.” 


Hates, Comments, and Anstoers to 


Smatt-Pox at Hiew Wrcomes. 

Te publicity which has been given to the circumstances attending the 
outbreak of small-pox at High Wycombe can hardly fail to have a bene 
cial effect upon the sanitary condition of the town. At the meeting of the 
Borough Local Board on the 12th instant, a long discussion took place 
about the drainage, it being admitted that the prevalence of disease gene- 
rally was connected with defective sanitation. Of that, indeed, there can 
be no doubt, seeing that the town is now in much the same condition as 
it was twenty years ago. As regards small-pox, it would seem that at 
High Wycombe, as in other places, divided authority is detrimental to an 
effective coping with epidemic disease. The board of guardians for the 
parish and the local authorities for the borough do not appear to pull 
together in the enforcement of vaccination, so far, at least, as we can 
gather from what took place at the last meeting of the guardians. 

Mr. Hugh R. Gough.—We do not know that the inspection desired would 
be undertaken ; or, if undertaken, that it would be advantageous. If the 
institution is a school, our correspondent should apply to the Education 
Department of the Privy Council ; if a reformatory, to the Home Offiee. 

F. C. B.—The men are quacks, of course; but if the public insist on being 
gulled, what is to be done ? 

Inguirer,—Try Sydenham or Upper Norwood, 


Crorpox Microscoric Covs. 

A Lance meeting has been held at Croydon for the purpose of organising a 
body of gentlemen int d in the mi pe and its revelations. The 
chair was oceupied by H. Lee, Eeq., who was supported by a number of 
sacants well known for their proficiency in science. In his introdectory 
remarks, Mr. Lee dwelt on the gratifying cireumstance that the Club com- 
menced with upwards of eighty members, inclading three Fellows of the 
Royal Society, four of the Linnwan Society, three of the Geological Society, 
and several of the Royal Microscopical Society, along with members of the 
Quekett Club. Mr. Lee, after illustrating the combined pleasure and profit 
to be gained from such pursuits as the Club proposed to itself, called on Dr. 
Bowerbank, F.R.S., to address the meeting. In the course of his remarks, Dr. 
Bowerbank referred to the time, now forty years ago, when there were but 
four achromatic microscopes in existence, one of which belonged to him- 
self. Very early in his studies he saw, by means of Tully's microscope, the 
valves in the dorsal vessel of the Ephemera pumping the blood and send- 
ing it through the arteries; but on publishing his discovery, ite authen- 
ticity was questioned by no less a man than Geoffroy St. Hilaire. Dr. 
Bowerbank, however, succeeded in submitting an admirable or 
the insect to that distinguished naturalist, who had hardly gazed at it 
five minutes throcgh the mi when he exclaimed, “ Ah !” and con- 
tinued poring over the field, till at length, when the insect made a 
plange and escaped, he threw up his arms with a loud “ Magnifique !” 
Sach delightfal surprises were quite within the reach of every micro- 
scopist who had access to any pond in the neighbourhood. The Rev. J. B. 
Reade then followed, and illustrated the advantages which the microscope 
might confer on every cultivator of the soil. By its teachings he had been 
enabled to grow Swedish curnips reaching thirty-eight inches in dia- 
meter, one of which he scooped out, and after inserting im the cavity a 
hare, a pheasant, and a brace of partridges, and replacing the top, he 
sent the turnip to an agricultaral friend. By his microscopical investiga- 
tion of the soil, he had doubled the value of his living, which enabled 
him to sell for a good round sum twenty aeres for the erection of an 
asylum, of which his friend Dr. Millar was the first physician. Mr. Reade 
next referred to the dung-heaps in farm-yards, which were intended as 
manure during the winter, but which on being turned over lost a great 
deal of muriate of ammonia by evaporation—a fact which he discovered 
by the microscope, after pouring on to a slip of glass a drop or two of 
muriatic acid, and applying it to the steam which was escaping from the 
manure. Great loss is sustained through this evaporation by the farmer, 
the quantity of wheat grown being in proportion to the quantity of 
ammonia in the manure. To prevent the escape of this most valuable 
nutrient agent, he poured upon his dung-heaps a large quantity of dilute 
sulphuric acid. The hints which the scientific cultivator of whatever 


speaker, Mr. Giaisher, F.R.S., and particularly by Mr. Frank Backland, 
who deseribed the advances made in piscieulture by the microscope, in so 
much that opposition oysters might be grown to Mr. Reade’s turnip, 
capable of holding not only one pheasant, but a brace of them, in addi- 


, the Croydon Microscopic Clab closed its first and highly auspicious 
Mr. Charles B. Hay.—Such irregular practitioners are legion; but we see 


i-Contagious Act pu 
specialty within the range of the family circle. This body sends pamphlets, 
cl conseqnences, through the post to 
I am sure you will agree with me that this is 


proceeding. My feelings of indignation we 
on the insult which was put upon me and 


would only ask you to my medica) 
pamphlets addressed to their wives before 


Yours, &. 
A. B. 


stremgth of the degree offered to him for £25 by an advertiser. It would 
not confer a title that any body would be either bound or disposed to re- 
amt it could not be registered, and it would confer no right to prac- 


J. ‘e Baya (Leicester) has the coolness to forward us a form to be filled up 
physicians giving advice gratis in liver complaints. We have little doubt, 
from the character of his communication, that he is in a position to 
pay for advice, and we intend to let him do so. Communications of this kind 
afford evidence of one of the abuses of the advice-gratis system. 

Tota.—Our correspondent’s communication has been received. Thanks for 
the information ; bat we scarcely see any use in publishing it now. 


Acid.) 
Tuesday, April 26. 
class might obtain from the microscope are as remunerative as they 
are manifold—a conclusion which was still farther enforced by the nex: 
Lbs.— Operations, 10} a.m. 
P.M. 
2 Pw. 
Interpretation of 
Saturday, April 30. tion to the other game mentioned by that gentleman! The arguments in : 
favour of the Club and its objects derived yet fresh illustration from the 
President of the Croydon Farmers’ Club, Mr. Fuller, who indicated the 
check that might be put to the ravages of insect life by microscopic re- ’ 
search and its teachings. With much interesting discussion to the same 
| 
— == no prospect of their suppression till the public are sufficiently enlight- : 
ened to distinguish the professional wheat from the tares. : 
Drstases Act Assocratroy. 
To the Editor of Tux Lawcet. 
Ste —! am desirous of warning the members of the nat 2 
too strong to allow me to enlarg: i” 
mine last week. | 
| brethren to inspect an, 
allowing them to 
April 16th, 1870. 
Me. Septimus Read would not be able to snap his fingers very loudly on the 4 
| 
} 
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Recent M FFECTED BY THE Hovss SwaLiow 
tHe Construction oF its Nzsr. 

A very remarkable paper occurs in a recent number of the Comptes Rendus, 
by M. Pouchet, in respect to the changes that have been made by the 
house swallow (Hirundo urbica, Linn.) within the last fifty years. It ap- 
pears that M. Poucbet has had occasion to make some careful drawings of 
the nests of this animal, and was struck by the differences which he found 
to be present when he compared them with the illustrations of older 
authors, like those of Vieillot, Montbrillard, Rennie, and others, as well as 
with those taken by himself forty years ago. The old form of the nest of 
the house swallow was a segment of a spheroid, with a round opening so 
small as only just to permit the passage of the parent bird. The new and 
improved nests, on the other hand, present the form of the quarter of a 
semi-oval, with very elongated poles; and the opening is now no longer 
in the substance of the wall itself and circular, but is a very long trans- 
verse fissure formed below by an excavation in the upper border of the 
nest, and above by the building to which the nest is attached. M. Pouchet 
considers this new form affords more room for the young birds, and is 
particularly an improvement on the old, in the circumstance that they 
can put out their heads for a little fresh air, without having to withdraw 
them every time the parent birds return to the nest. The new mode of 
construction protects the inhabitants of the nest better than the old one 
from rain, cold, and enemies. This seems to be an important observation, 
as showing that instinct is not quite so invariable in its operations as is 
generally believed. 

Dr. Hinds (Birmingham) is thanked for his communication. We cannot 
find room for his letter; but the point he insists on is important, and we 
shall keep it in view. 

Mr. Geo. Parry (King’s Lynn) must tell us the nature of the schools he 


specifies. 
W. M. C.—Dr. Tanner’s compilations may be recommended. 


Tue Gatway 
To the Editor of Tax Lancer. 


Srr,—I regret having again to write on this mach vexed question ; but a 
letter from the Registrar of Galway College, and some editorial remarks 
founded on that document, compel me again to come forward. 

Mr. Lupton first states that my appeal was against the sentence of rustica- 
tion passed on me by the College Council. You will see by the appeal itself 
that it was on the following points—viz.: Were the College Council justified 
in passing sentence on me without a previous inquiry, without giving me a 
hearing or an opportunity of defence? Was the sentence passed on me pro- 
portionate to the offence, and was the language which said sentence was 
conveyed justifiable? Were the Council entitled to retain my certificates, 
which I contend were my private property? You will see that this was to 
be no inquiry whatever into the truth or otherwise of my original charges ; 
it was merely an inquiry into the manner of the Council’s ure towards 
me, and into their power over my certificates. What is the decision of the 
Visitors with regard to the above points? No notice was taken of the fact 
that 1 had been punished by the Council without a hearing, and without 
being afforded an op; nity of defence. With regard to the severity of 
the sentence, the Visitors held that it was altogether ye to 
the offence, which was an offence against College discipline, and not a moral 
or political one. They reduced the term of rustication to one year, at the 
same time stating that I could not get the second half of my scholarship, as 
1 was not in attendance at the College. They said it was impossible to return 
me my fees, as they had been paid over to the Professors, and had, no doubt, 
been spent long ago. They considered that the language used by the Council, 
though certainly strong, was still justifiable; remarking, however, that 
though my statements might be quite true, or could still be termed libel- 
lous. With regard to certificates, they ordered all my certificates to be given 
up; entirely dissenting from Mr. Berwick’s opinion, “ that certificates were 
merely a matter of favour.” What the Visitors condemned me for was, that, 
instead of going in the first instance to the Council, I wrote to a public 
journal. answer to that was, that prudence prevented me going to the 
Council. I feared that I should be summarily qoutes, perhaps rusticated, 
and so prevented getting into another University. I hold that events have 
fully justified my course of action. I have been punished and rusticated ; but 
then I was away from Galway, aud fortunately the attempt of the Gal 
authorities to injure me in Edinburgh has not succeeded. I must confess 
that, on the whole, I think I got the best of it at the visitation. I was ree 
condemned on a question of Oclhepe discipline, the merits of the origin 
case not having been gone into. r. Lupton also states that I brought for- 

no witnesses, though I had previously stated that I could prove the 
truth of my stat ts by “ it ” The statements referred 
to were the charges against Drs. Browne and Doherty—charges which I 
have just shown the Visitors said they could have nothing to do with. 
What was the use, then, of going to the expense of bringing witnesses ? 
Supposing those witnesses had roduced, Mr. Berwick’s first act would 
have been to object to their being examined, as the Visitors could not meddle 
with charges against individual Professors. Besides, I remarked, and I think 
very jostly, that it was not to be expected that a young man in my position 
should go to the expense of bringing witnesses from (ialway and elsewhere 
to Dublin, Though for the above reasons I did not produce witnesses, I still 
offered to put in some documentary evidence, These documents could not 
be i on technical g ds; had they been, things would have been 
somewhat different. Although these were not received in evidence, Mr. 
Berwick stated, with regard to Mr. Ward’s letter, that Mr. Ward had a short 
time before expressed to him an opinion exactly opposite to that contained 
in the letter I proposed reading. A, . 
Ward in the Irish Times of the 2nd instant, in which the latter denies dis- 


mented on Dr. Browne's alleged neglect of duty. You have, doubtless, been 
furnished with a copy of Dr. Doherty's statement to the Visitors. By this it 
will be seen that Dr. Doherty does not consider cases under the observation 
of the student or Professor at all n to a clinical lecture; but I may 
say that the Visitors gave it as thetr opiaion that I was ust guing too far 


when I considered that the lectures given in Galway did not come within 
the ordinary sense of the term clinical. Dr. Doherty states that he has 
occasionally, both in this and in former sessions, selected a case from the 
other hospitals. Dr. Cleland, however, acknowledged that Dr. Doherty has 
only once availed himself of the opportunity of selecting a case from the 

house tal, and that this was since I wrote to Taz Lawcerr. Dr. 


ndeed, beyond all doubt. He only seeks to liate, not 


father 
= ne had not the slightest grounds, and ve is, moreover, utterly 
questioning him, he stated that I had been habitually rude to him; but 
t ovcasions had 


walking that was ! Rather a comical accusation. 

In Mr. Lupton’s letter, he comments on one from me in your issue of the 
26th ult., in which I state that as yet there has been no attempt at an inves- 
tigation—that is, a searching inquiry before impartial judges totally uncon- 
nected with the Queen’s University. He further states that at the time I 
wrote this I was aware that the Visitors were about to hold an investigation 
in a few Thence he — that I intended either to charge the 
Visitors with a want of judicial impartiality, or else intended wilfully to 


mislead and ers. But the investigation I spoke of was one 
the original charges, which the inquiry ofthe tors could not in any way 
fect. 
Next comes a from the Presidents of the Coll of Surgeons and 
Physicians of Dublin—a document founded on after due 


Thi good gemen f 
8 re Se arran, its of the infirmary ; 
states ther at institution tained many valuable skil- 


fal treatment ; it praises the courtesy o' 
to the other hospital, and finally it praises the College museums, &e., and so 
forth. In fact, a el zeport of a model institution. Of what use is this 
report to the College authorities? It states that some advantages existed 
at Galway, but it not say how they were utilised—the most important 
part of the question, I think. 

There is no use in asserting that the original charges Sosa bem fave 


it discussion can be of no use whatever, 
@ up your space. I have in the meantime got 
all { wanted. My time is too precious to continue a controversy with an 


cease 
I Sir, obedient servan 

April, 1870. ©. 
*,* We publish the above communication because we consider it only just 
that Mr. Melville should have an opportunity of stating what he has to 
advance in regard to himself and the late proceedings in connexion with 
him and the above College. We are unable, however, to find room for all 
the correspondence with which we have been favoured. We have already 
devoted a large amount of space to the subject, and can only regret that 
it has not been productive of more satisfactory and decided results. It is 
perfectly clear that, however much the College authorities may be satisfied 
with the recent investigation, our correspondents are far from being so. 
They contend that, in reality, little or no investigation has taken place, 
and that the statements made by Mr. Melville in regard to the very inade- 
quate character of the clinical instruction remain uncontradicted in some 
respects, and confirmed in others. We see no reason for modifying any- 
thing we said last week. The case against the College was rather under- 
stated than the reverse. It is, however, only fair to add that Mr. Melville 
appears to have forwarded a letter to us before he knew of the intended 

traordinary ting of the Visitors; but its publication was delayed. 
We now take leave of the subject. It is one which concerns the character 
of the University; and, so far as the question of medical education is in- 
volved, it concerns the Medical Council.—Ep. L. 


except to waste time and 


A Crarrraste Arrrat. 

Dr. W. H. Tayler (Tador House, Anerley, Surrey) requests us to state that 
a widow of a medical man, possessing much skill in colouring photographs, 
is desi of employ t in the art referred to. From the specimens of 
this lady’s work which have been submitted to us, we can confidently re- 
commend her as a tasteful colourist. Such of our readers as may be dis- 
posed to engage her services can forward their address to Dr. W. H. Tayler. 

W. H. P. could not do better than bestow a careful perusal on the work of 
Dr. Combe, as re-edited by Sir James Coxe. 

Mr. Wm. Holland.—We think it extremely unlikely that they will be 
abolished. 


Tus Hrprate or 
To the Editor of Tax Lancer. 

Srr,—I should be much obli if any of et 
tor thas tion of hydrate of ch in draught, in 
the most le way. Yours obediently, 

April 1870. A 
Devoniensis.—We have seen the statement in the Western Morning News, 

that the medical officers of the South Devon and East Cornwall Hospital 

have drawn up and forwarded to the Managing Committee a report, 
setting forth the disadvantages of the present system of nursing, and 
suggesting means for its improvement. If the report is printed and cir- 
culated, as it ought to be, we hope to have an opportunity of expressing 
an opinion upon it. 
Mr. Spencer Wells has responded promptly to our snggestion, that a distinct 
statement of his opinions on College politics should be_laid before the 

Fellows, and we will publish his letter next week. 


| 
oherty case 18, | 
fh ' | to deny it, and even in this he has not been very successful Ir. Browne 
| 
| h | I ever uttered a single rade word to him; it was my manner and way of 
| 
| 
le kinds of evidence, and compel witnesses to come forward on oath, with 
5 
q 
aq 
| 
| 
| 
a 
| 
| 
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“Tavs as a 

Wa have received a copy of the Barnsley Chronicle of the 16th instant, con- 
taining the report of a discussion at the Barnsley Board of Guardians upon 
the disgustingly filthy condition of one of the districts of the union, and 
the consequent prevalence there of small-pox and fever. It seems that 

the district in question is under a local Board, the Chairman of which is 

ene of the guardians for the union, and this gentleman avowed that the 
description given by the medical officer was “as trae as a toucher”— 
whatever that may mean. The guardians evidently thought it rather odd 
that the Chairman of the local Board should calmly admit the existence 
of so dangerous a state of things, while he could advance no better 
reason for its continuance than that “they hadn't a staff for the work” of 
cleansing and so forth. Rather a cool way of managing matters would 
appear to prevail at this local Board, especially if it be considered that 
there are said to be forty cases of fever and small-pox in the place. If this 
should meet the eye of the Medical Officer of the Privy Council, these local 
authorities may possibly hear of something not very complimentary to 


Pvsite Vacctwation 1x Sovran Lowpon. 
To the Bditor of Tax Laxcer. 

Sre,—Under this head, in your journal of the 9th instant, you allude to a 
‘highly improper state of affairs in South London, and ask the question, 
“Who is to blame ?” Allow me to say that you have only partially described 
the evil, which may be stated briefly to be, that in the crowded and poor 
parishes of Newington and St. George the Martyr, numbering nearly 150,000 
inhabitants, there is now no public vaccinator under the Poor-law Board. 

Your a question will, I think, be answered by the following statement of 

n the course of last the Poor-law to the 
Ni m Board of G tion of the 
that the parish (population about 90,000) should be ph Fa 
vaccination d districts, and asking | 4 nion of this Board on the proposal. 
due ¥ medical members of the Board, an 
answer, unanimous mously to, was yi that we considered the present 
division into four distr cts to be better for the interests of the poor and the 
of ti It was further recommended that if this 
ment would not be permitted, the Poor-law Board or Privy Council—which- 
ever body it rests with—should at any rate allow us to have three districts ; 
and it was at the same time — out that this would have the advantage 
of the vaccination districts being coterminous with those for registration. 
however, was negatived, and the guardians were informed that there 
must be only two districts and vaccinators for the whole parish. In = 
meantime the Poor-law Board had issued an , annexing the 
the St. Saviour’s Union on and after October Ist, and transferring to ‘a 
St. Saviour’s Board the functions of the Newington guardians, who only 
continue in office for the purpose of winding up their accounts. Of course 
the contracts with their medical officers ceased from that date; but the 
guardians recommended that the former arrangements should continue 
until new ones could be settled. 

A similar omenaee | hed been carried on between the Poor-law 
Board and the ians of St. George the Martyr, where a similar conden- 
sation of districts was required by the central authority, and where the 
guardians entertained similar objections. This parish being also and at the 
same time annexed to the St. Sayiour’s Union, the correspon ne was 
transferred to that Board of Guardians, who were directed to carry out these 

an nsary districts. is t proceeded to as as 

multifarious duties thrown u them by this amal; of parishes 
into a monster Union, numbering about 180,000 inhabitants, would permit, 
and they were ir negotiation for premises for district stations when sud- 
denly they eda tion from t’.e Poor-law Board, dated March 
15th, upsetting their previous arran ad and practically adopting :he 
one formerly recommended by the Newin ians—viz., dividing the 

into three districts, to one of w ich was attached a jon of 


the Martyr. 
ther nt which they formerly refused, t they do it for the be | reason 
‘hey formerly ignored when urged by the Newington iz., coter- 
bee Aen with the registration districts. 


You iil thus see, Sir, that the —r Council and the Poor-law Board 
only made up their minds finally (if it de finally), as to the vaccination 
arrangements to be adopted, ia ~ middle of March, and that therefore, so 
far as they were concerned, this large section of the metropolis, containing 
sinale inhabitants, with small-pox already in their midst, was without a 
gh wy vaceinator ; aud you would naturally suppose that they would 
a gladly adopted tem. the arrangement of the guardians with the 
former vaccinators. However, at the end of the first quarter, when the bills 
of these gentlemen came in, the clerk having from long experience a whole- 
some doubt of the Poor-law Board, and dread of surcharges, asked permis- 
sion of that Board before drawing the cheques. To every one’s di t, this 
permission was refused, on the ground that “the contracts with these - 
tlemen on the Ist October last.” The guardians remonstrated in 
—_ terms, pointed out the danger of such a dense and poor popula- 
tion = without public vaccinators, and threw the reapousibility upon 


ill hi ificulty in ering 
think, , Sir, that you will now have no di answ 
Who ie to blame ?” and that I have su’ ciently shows it rie] 


op They were quite Secnachine in the business. As a matter of 
Sore thal thatr oni —_ of the arrangements proposed by the Privy Council was 
y ignored with the most supreme indifference. 
lak Sir, your obedient servant, 
8. M.D., 
Chairman of the Board of Guardians of St. Mary, 
April, 1870. Newington. 


. M. (New Kennington Institute) is referred to Tax Laycerr of the 16th 
instant for a clear and conclusive refutation of the theory which forms the 
subject of his paper. Our correspondent is thanked for his communica. | 
tion ; but the article in our last issue enables us to dispense with it. 

An Inquirer —There is no law against the holder of the particular licence 
embarking in trade. There is, however, the ler non scripta of medical © 
ethics, which stigmatises the proceeding as highly unprofessional. | 


Curtrvication Pavrse Lumatic Caszs. 

Dr. Smith, of Preston, gives particulars of a case of his, first as a private 
patieat, and then as a pauper, in which the magistrate, Mr. Hewitt, « 
surgeon, called in, not Dr. Smith, but another medical man of the town, 
to certify. We approve, with Dr. Smith, that custom which gives the fees 
for certifying to the union surgeons, and we are sorry that the custom 
should on two occasions have been violated by a medical magistrate. As 
for the argument of interest influencing union surgeons, it could never be 
the interest of a union surgeon or any other medical practitioner to send 
an unfit case to an asylum. 

Dr. James Troutbeck, (Carlisle.)}—We should be glad to insert the paper un- 
accompanied by the plate; but reference is made to the latter in the de- 
scription of the case. 


Proresstowat CONFIDENCE. 
To the Editor of Tux Lancet. 

Sre,—The Daily News of April 12th, in its report of the case of Martin 
versus the Rev. John Jackson, which is now being tried in the Court of 
Arches, states that Mr. Griffin, a surgeon at Ledbury, gave evidence that 
Elizabeth Parry, a servant of the defendant's, consulted the witness three 
times, and that on the third occasion he accused her of being in the family- 
way, and said that he should inform her master and mistress of her condi- 
tion, which he shortly afterwards did. 

I read this passage with some surprise, as it does not that Mr. 
Griffin a that he had been guilty of any violation 
gh when patients consult their medi- 

they may place in them the same implicit confidence as a 
Catholic he goes to In the 
colony of Victoria, in whic’ resided for man the law expressly 
that medical men, even when examined should not be 
compelled to disclose anything told them by their patients, except when the 
time was in question. How sacredly professional con- 
idence is observed in the legal profession is shown by the dience which Dr. 

yron, at t me separation from usband, even although 
she has been dead for years. 

Although in my own veubed 1 havo no doubt as to the rule of the medical 
profession, yet probably the public may desire Ae have some authoritative 
statement upon the subject. If a man sufferin ‘hoa or syphilis 
consults his usual medical attendant, is he | s ve his secret made 
known dy Sy f his wife, as the case may be ? ‘And if the want of 
ebastity on cee a man is not to be made known, is there to bea 
different rule in the case of an unchaste young woman? Of course if there 
hend that infanticide is about to be committed, a 


“We that Mr. Griffin 

e may certainly 

that he did not reveal anyt that his patient told him, but merel 

he had observed, as he swore r t she would not admit to him that she was 
t. I trust, however, that so subtle a distinction will not be coun- 
d by the medi fession ; for if she had not consulted him pro- 

feasionally, and described symptoms, he would have had no opportunity 


of observing her condition 
Should you think proper to publish this io I shall be oy if it should 
from Mr. Griffin, which will place condact in a 


that in which it at present appears, assuming the 

April 13,1870. 
Public Vaccinator may consult Marson’s article on Small-pox in Reynolds's 
System of Medicine ; and also the Parliamentary Blue-book, “ Papers re- 
lating to the History and Practice of Vaccination.” Bousquet's is the 
only work of a general character besides those of Drs. Seaton and Ballard, 
and it is a quarter of a century old. 

Mr. John G. Watson.—The practice ‘should only be resorted to under ex- 
ceptional circumstances, as it is not altogether free from danger, and it 
does not always succeed when tried. 


A 


Tus Convict Rutrerrorp. 
To the Editor of Tux Lancer. 
outic I understand very erroneous reports have been circulated re- 
garding the opinion given ‘e Dr. Briscoe, the Inspector of Prisons, ap- 
inted by the Home Secretary to report on the case of the convict Rutter- 
ford, Lay = it is due to Dr. that his correct 
uld known. I beg, therefore, that you will publish the en- 
sa etter written by him on the morning after his visit to Bury. 
I am, Sir, yours faithfully, 
Sargeon to the Count 


Bury St. Edmunds, April 12th, 1870. 
(rave corr.) 


12, Wimbledon-park-road, South-fields, 8.W., 
April 7th, 1870. 

—After leaving you I thought very anxiously and deeply 

‘on Ratterford, and I arrived at 
the conclasion thet it would be a matter of considerable difficulty on the 
part of the executioner so to apply | the noose of the rope as to ensure its 
encircling the neck without also including the lower jaw; and as such a 
very ble accident occurring would lead to a frightful scene and a 
ene See T have made a report to this effect in detail to the Home 
nome. ° and also had an interview with him and the Under-Secretary on 


the sal 

B now of the but it 
be and Yours very tal : 

Dr. Macnab, Barscos. 
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Tae Pewa, Coauses tn THR Mepican Acr. 
Mr. Sydney Chidley’s \etter has been duly received. We do not believe that 
the clause in the present Government Bill would meet the case he nar- 
. fates, We shall endeavour to bring the point under the notice of those 
Bill. 


4 Graduate in Arts and Medicine explains that the term “ amalgamation of 
hospitals scheme,” in his recent letter, refers to the establishment of a 
Medical University, formed by the union of our several hospitals under 

_ regular College management. 

Inquirens.—There is.no Latin verb “ Enquiro -avi.” Dr. Austin Flint’s trea- 
tise, with those of Drs. Tuke and Bucknill and Dr. Handfield Jones, will 
suit our correspondent’s purpose. 


Meprcat Ernics awp Mepreat Reveress or Insurance Orrices. 
To the Editor of Tux Lancet. 


10, Nicholson-street, Sunderland, Saturday Evening. 
Dear Sre,—I was greatly astonished on call on my Jno. 
, of yesterday morning, to find that you had in my 
absence paid him a apes visit, and that you had removed the splints 
and a from his leg. you inquiry you would have found 
that I was in attendance ; and had I been informed by you of your desire to 
see the case, I should have been only too happy to have given you every 
op weeld think and unprofessional part 
sure you it strange up on my were 
traly 
am, yours 
E. H. Maling, Esq. Cc. F. Nurser. 


Esplanade, Sunderland, 5th April, 1870. 

Dear Srx,—I am in receipt of your note, and regret to find you should 
have taken any umbrage at my visit to yuur patient, Jno, S———, and 
have regarded it in any way as an uvprofessional act. 

As medical referee to the Accidental Assurance Co., in which he is insured, 
it was necessary for me to see him, that I might be able to certify the nature 
of hie injury to enable him to recover compensation. | in no way interfered 
with 7 treatment, or made any comments upon it, and it was not neces- 

should see you. Yours truly, 
F. Nursey, Esq., Surgeon. BE. H. Mative. 


10, Nicholson-street, Sunderland, 7th April, 1870. 

Dear 8 Your note of the 5th instant reached me y evening. I 
never ch you with interfering with the treatment in Jno. S———’s 
case. What I complained of was, ‘hat you in my absence paid him a pro- 
fessional visit, removed the splints and bandages from his leg, and examined 
it. I cannot for one moment see what your appointment as medical referee 
to the Accidental Assurance Company has to do with the quest‘on at issue. 

When I first wrote you, I fully thought you were well aware that no justi- 
fication exists for one practitioner seeing the patient of another in his 
absence, except under circumstances of sudden and urgent necessity ; and | 
did hope that you would readily see and acknowledge your error, instead of 
ending your note to me that it was not necessary you should see me. On 
considering the subjeet again, I feel sure you will favour me with the neces- 


Maling 1 am, dear Sir, yours truly, 


, Esq. C. F. Nurser. 


10, Nicholson-street, Sunderland, 12th April, 1870. 
Sirz,—I beg to remind that my note to you of the 7th instant remains 
; conseq! I shall publish the correspondence in the medi- 
cal journals. Yours truly, 


. H. Maling, Esq. Cc. F. Nunser. 

'*,* There can be only one opinion as to the right of our correspondent to 
feel aggrieved in this case. To see the case of another medical man in his 
absence is an error even in the referee of an Insurance Office ; but to take 
splints and bandages off is an error which we cannot understand Mr. 
Maling committing ; much less can we understand his defending it. He 
should have seen the patient in company with the medica) attend- 
ant.—Ep. L. 


Wea have received a letter from 7. B., jua. on the determining cause of the 

- sex of the child, which contains the following remarkable statement :— 
“From many inquiries I have made among my married friends, I have no 
hesitation in saying that when men are in the habit of sleeping on the 
right side of their wives, they beget male children ; and when on the left, 
female.” We would propound to our correspondent the two following 
questions :—First. How is the variation of sex in the same family to be 
accounted for? Secondly. How is the variation of sex amongst animals 
explicable on his hypothesis ? 

Tas Meprcat Rerorm Question at MancHESTER. 

Tue Pree Lance has reached us, and we are glad to be assured that the 
general press takes an interest in the great questions of medical reform, 
which have recently been very ably debated at Manchester. 

Deputy Inspector-General D-. Menzies’ pamphlet on a “ Bonus Scheme for 
accelerating Promotion in the Army Medical Department” shall have our 
attention. 

Mrs. Henry Kingsley asks us to state that forms for petitioning Parliament 
in favour of opening our medical schools to women may be had on appli- 
cation to her at Morningside, Edinburgh. 

J. H. W., (Patingdon.)—Our correspondent might make inquiry of Mr. 
Byers, Lunatic Asylum, Bow. 


Anzious Inquirer —There is no special asylum; but in all well-appointed 
institutions for the insane, such patients as our correspondent describes 
are carefully and often successfully treated. 

L. 0, P, W.is thanked. The letter ought to be framed as a model of the 
quack’s epistolary style. 

J. T. D.—The Lock Hospital, Paddington. 


Docrortre. 
To the Editor of Tux Lawcet. 

Srz,—Will you permit me to make a suggestion in furtherance of Dr. 
Hooper's very sagacious advice on the above subject, which appeared in 
your columns of last week. 

While the working man eschews cheap practitioners, and, above all, those 
who degrade the medical to the level of “the most 
paltry trade in existence,” he should be encouraged to drop the coin, which 
would otherwise fall into the clutches of the charlatan, into the box at the 
dispensary door. Some years I founded the special hospital for child- 
ren at Bristol, under the name of the “ Free Institution for Diseases peculiar 
to Women and Children.” At the end of six months, having pr for 
and given medicines to a8 many as seventy patients in a week—Mr. Henry 
Ormerod, of Westbury-on-Trym, my colleague at the time, | 
scribed for seventy-five,—the average being something like fifty, 1 paid off 
the debt, and gave the institution to the public. tly the Com- 
mittee, with my approval, permitted the patients te contribute one penny 
each time of attendance. The result was a preservation of their sense of 
self-help and independence. Might net some plan of this kind be adopted 
more generally? Dr. Carter, one of the physicians to the present hospital in 
Bristol, would be able to tell your readers how successfuliy the institution 
it has become a small bos- 


pital. Yours 

April 18th, 1870, 

To the Editor of Tax Lancer. 

Srm,—My attention has been called to a letter in your last impression from 
Dr. Hooper, one of the physicians of the Surrey Dispensary. He acknow- 
ledges having three dispensaries under his charge. Now, it is well 
tutions, the most indiscriminate a! ce being shown in t 

rescribed for. Mechanics with 50s. a week wages, all the cont chop 

eepers, women in fi t (whose husbands receive salaries superior to 
clergymen),—all are drawn into this “delusion and a spare.” They are pre- 
scribed for at the rate of forty an hour, have to wait hour upon hour be! 
released with medicine; and the practitioners who give necessarily cheap 
advice, and attend the poorest, who ought to receive the benefits of these 
very institutions, are beslimed by such expressions as Dr. Hooper's against 
the Poor-law doctors and all others in the neighbourhood. 

The advice-gratis system at the hospitals and dispensaries bas 
all legitimate bounds, and I trust the very excellent Committee inted 
to investigate the subject will meen such conditions as will shut up 
men holding three or even four antagonistic institutions to our profession, 
and, by openiug thevi free without letters from the pon- 
reside. ours faithfully, 

April, 1870. CaMBBEWELL. 


Ownre to a great pressure on our advertising columns, the insertion of 
many advertisements is unavoidably postponed until next week. 


Communications, Lerrzas, &c., have been received from—Dr. Murchison ; 
Prof. Struthers, Aberdeen; Dr. McCall Anderson ; Mr. Spencer Wells ; 
Dr. Cobbold; Rev. Mr. Willis; Mr. Richardson ; Dr. Tayler, Anerley ; 
Mr. John Foster; Dr. Buchanan, Glasgow; Dr. Pitman; Dr. 
Sunderland ; Mr. Chidley; Mr. Spring, Uppingham ; Dr. Wood, Oakham ; 
Dr. Lush, Weymouth; Mr. Rickards ; Dr. Williams, Denbigh; Dr. Jay ; 
Mr. W. Marshall ; Mr. Benson; Dr. W. Smith; Mr. Salmon ; Mr. Haynes, 
Dublin; Mr. Grave, Middlesborough ; Mr) Lawrence; Mr. J. Whitefield, 
Canterbury ; Dr. Phillips ; Mr. Aldred, Leeds; Mr. Abbey, Huddersfield ; 
Mr. R. Stevens; Mr. Toller ; Dr. Lowndes, Walker-on-Tyne; Mr. Fennell, 
Ware; Mr. French, Saffron Walden ; Mr. Keevill, Bedford; Dr. Stprap ; 
Dr. Rayner, Huntspill ; Dr. Macnab, Bury St. Edmunds; Mr. W. Brown ; 
Mrs. Kingsley, Morningside; Mr. Mitchell; Mr. Daglish, New Romney ; 
Dr. Thorp, Maldon; Mr. Sloman, Farnham; Dr. Harmer, Hawkhurst ; 
Mr. Chippendale, Kensington ; Dr. J. B. Hicks ; Mr. Holland; Dr. Boyer ; 
Dr. Haining, Chester ; Mr. Bowes, North Crawley ; Mr. Davies ; Mr. Owen, 
Birmingham ; Dr. Wemyss, Edinburgh; Mr. Begg; Mr. Hyslop, Shrev-s- 
bury; Dr. Campbell, Dundee ; Dr. Page, Darlington ; Mr. O. Pemberton ; 
Dr. Vansant, New York ; Mr. Cowen ; Mr. Balmer; Mr. Newman Clarke ; 
Mr. Lascelles ; Dr. Hitechman ; Mr. Bradby ; Mr. Hopkins ; Mr. 8. Adams, 
Birmingham ; Dr. Weaver; Mr. Banks; Dr. Woodward; Dr. Stephens ; 
Dr. Fryer; Mr. Davies, Lianbyther; Mr. Medd; Mr. Bvans, Liandovery ; 
Mr. Newman ; Mr. Nicholls, Gunnislake ; Mr. Ryall; Mr. Lever; Dr. Frain, 
South Shields ; Mr. Bagshaw ; Mr. Charles ; Dr. Lester, Ashton ; Mr. Davis ; 
Mr. Gardener; Dr. Troutbeck, Carlisle; Mr. Harris; Dr. Fenn, Nayland ; 
Dr Bouchardt; Mr. Watson; Mr. G. A. Brown, ‘Tredegar; Mr. Nursey, 
Sunderland; Dr. Purdon, Birkenhead; Mr. G. Parry, King’s Lynn; 
Mr. Ebsworth ; L.R.C.P. Edin. ; Nemo; A Barrister ; Medicus ; J. H. W. ; 
An Epsomian in General Practice ; W. H. P.; Veritas ; Public Vaceinator ; 
Enquirens; J. B.; W. L.; Camberwell; Anxious Enquirer; C. H.; M. B. ; 
Be Just and Fear not; L. 0. P.W.; A. B.; &c. &e. 

Brighton Gazette, Bradford Daily Telegrapk, Edinburgh Review, Welehman, 
South Bucks Free Press, Scarborough Gazette, Lincolushire Chronicle, 


Bradfi 
Glasgow Herald, Portsmouth Times, and North Wales Chronicle have been 
receivel. 


an 
| 
j S1a,—I shall feel obliged by your insertion of the enclosed correspondence 
; in your next issue, with your opinion on the subject. 
‘ 1 remain, Sir, your obedient servant, 
Sunderland, April 16th, 1870. PF. Nurser. 
| 
| 
4 
} Bradford Times, Bucks Herald, Barnsley Chronicle, Westminster Review, 
| 


